Oru Thigh tise 


Tabicis in Ache Vulgaris 


SURANCES 


to the physician 
treating 
bacterial infection 


ASSURANCE 
of effective therapy 


ASSURANCE 


of unsurpassed safety 


ASSURANCE 


of controllable dosage 


Lipo Gantrisin 


prolonged, yet flexible, 


sulfonamide therapy 


ROCHE LABORATORIES © Division of Hoffmann-La Roche Inc * Nutley 10, N. J. 
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Doriden 


(glutethimide CIBA) 


AVERAGE DOSAGE: As a Daytime Sedative: 0.25 Gm. 
t.i.d. after meols; 0.125-Gm. tablets ovaileble for chil- 
dren over 6, elderly potients ond others who require 
less thon 0.25 Gm. For Insomnia: 0.5 Gm. ot bedtime. 


SUPPLIED: Tasvers, 0.5 Gm. (scored), 0.25 Gm. (scored) 
ond 0.125 Gm. 


Less restricted* daytime sedation... In bedridden 


patients, 
for instance, 


sedative doses of 
nonbarbiturate Doriden 
relieve the irritation and 
restlessness of 
convalescence. Spirits are 
improved, anxiety and 
tension lessened. With 
continued use of Doriden 
in therapeutic doses there 
is no evidence of 
cumulative effect or 
tolerance. And Doriden 
has an unusually wide 
margin of safety. 


#unlike barbiturates, 
Doriden is not 
contraindicated where 
renal and hepatic 
disorders are present. 


* unlike many barbiturates, 
Doriden rarely causes 
pre-excitation; onset 
is rapid, smooth. 


* unlike barbiturates 
traditionally used for sedation, 
Doriden is metabolized 
quickly, thus rarely produces 

“hangover” and “fog.” 


CIBA 


Summit, 4. 


> 


n your medical or 


surgical patient... 


when 


= obstructs 


diagnosis, 


treatment, 


avalescence 


SPARINE quickly quiets the hyperactive patient. It eliminates agitation, subdues 
aggressive resistance, and induces a detached view toward pain and stress. 
Thus, it facilitates diagnostic studies, therapy, and convalescent management — 
unhampered by excitement or belligerence. 

SPARINE gives prompt control by intravenous injection and effective maintenance by the 
intramuscular or oral route. It is well tolerated in all three methods of administration. 


COMPREHENSIVE LITERATURE SUPPLIED ON REQUEST 


Sparine 


HYDROCHLORIDE 


EQUANIL® Promazine Hydrochioride 


Meprobamate INJECTION 
PHENERGAN® HC! 
Promethazine HCl TABLETS 


SPARINE HCI SYRUP 


Promazine HCI 
A Wyeth normotropic drug for nearly 
every patient under stress 
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release from pain and inflammation 


with BUFFERIN. ARTHRITIS 


salicylate benefits with minimal salicylate drawbacks 


Rapid and prolonged relief—with less intolerance. 

The analgesic and specific anti-inflammatory action of Burrerin helps 

reduce pain and joint edema—comfortably. BuFFERIN caused no gastric dis- 

tress in 70 per cent of hospitalized arthritics with proved intolerance to 

aspirin. (Arthritics are at least 3 to 10 times as intolerant to straight aspirin 

as the general population.') 

No sodium accumulation. Because BUFFERIN is sodium free, massive dosage for 

prolonged periods will not cause sodium accumulation or edema, even in 
iovascular cases. 


Each comin toe BuFFERiN tablet contains acetylsalicylic acid, 5 grains, and the antacids 
magnesium carbonate and aluminum glycinate. 
Reference: 1. J.A.M.A. 158:386 (June 4) 1955. 


ANOTHER FINE PRODUCT OF ORISTOL-MYERS 


Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y. 
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why all the fuss 
over potassium? 


Many physicians will recall when safe but 
potent organomercurials were first intro- 


duced. At the time there was considerable 


worry about possible potassium loss. Pa- 
tients were instructed to take foods rich 


in this mineral, and not infrequently potas- 


sium supplements also were advised. After 


enough experience was gained, it became 


evident that only the exceptional case could 


lose enough potassium to be concerned 


about. And with oral organomercurial diu- 


retics this was practically never a problem. 


Why revive the subject now? Because 
clinical experience with nonmercurial diuretics indicates most of them have such a 
specific effect on potassium that with their use very real problems must be faced. Enough 
potassium loss can lead to digitalis toxicity or to a classical overt hypopotassemia. Since a 
fair percentage of cardiacs who receive diuretics are also digitalized, this excess potassium 


excretion is clinically serious. Clinical experience is still too limited with some nonmercurial 
diuretics to say just how often such loss will occur—but warnings already have been 
sounded by some clinical investigators as to the need for potassium supplementation. 


Experience in many patients, for many years, demonstrates that potassium loss is never 
a problem when NEOHYDRIN® is the oral diuretic. And there is no refractoriness to this 
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effective oral organomercurial. 
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WHY RISK DELAYED RECOVERY 
FROM 


Many of the organisms causing pyoderma are refractory to 
routine antibiotic therapy. If the offending organisms are resist- 
ant staphylococci, CATHOMYCIN (novobiocin) is indicated. 
CATHOMYCIN has an established record* of effectiveness 
against strains of organisms resistant to other antibiotics. It may 
be administered alone, or combined with other antibiotics for 
protection against the emergence of resistant strains. 

Of particular value in hard-to-control pyodermas caused by 
resistant staphylococci, CATHOMYCIN is rapidly absorbed— 
producing therapeutic blood levels that last for 12 hours or more. 
The drug is generally well tolerated and there is no evidence of 
cross-resistance with other antibiotics. 


CATHOMYCIN 


for staphylococcic septicemia, enteritis, postoperative wound NOVOBIOCIN 
infections and other serious staph infections. 


DOSAGE: Adults: CATHOMYCIN Sodium 2 capsules b.i.d. or 
CATHOMYCIN Calcium Syrup 4 teaspoonfuls b.i.d. Children: 
(up to 12 years) 2 to 8 teaspoonfuls daily in divided doses 
based on 10 mg. CATHOMYCIN per Ib. of body weight per day. 
SUPPLIED: Capsules sodium biocin, each cont g the 
equivalent of 250 mg. of novobiocin—vials of 16 and 100—and 
as an orange-flavored syrup (aqueous suspension), in bottles 
of 60 cc. and 473 cc. (1 pint). Each 5 cc. CATHOMYCIN Syrup 
contains 125 mg. (2.5%) novobiocin, as calcium novobiocin 
*Complete bibliography available on request. 


mo) MERCK SHARP & DOHME oivision of MERCK & CO., inc, Philadelphia 1, Pa. 
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Therapeutic Reference 


The following index contains all the products advertised in 
this issue. Each product has been listed under the heading 
or function. By referring to the pages listed, 
tain more complete information. All of the 
arks, except those with an 


describing its ma 
the reader can o 
products listed are registered tra 


asterisk(*). 


Allergic Disorders and Asthma 


Cardalin 154a 

Cholarace 8% 

Clistin 126a, 127a 
Clysmathane 30a 
Elixophyllin l4a 

Novahistine LP 145a 
Pyribenzamine Compound 9%8a 
Quadrinal 65a 

Theruhistin 104a, 105a 


Analgesics, Narcotics, Sedatives 
and Anesthetics 


Bufferin 6a 

Doriden 3a 

Dropsprin 124a 

Liquiprin 

Nembutal 110a 

Noludar 48a 

Phenaphen with Codeine 56a 


Antacids and Intestinal Adsorbents 
Amphojel 189 


Antibiotics and Chemotherapeutic 
Agents 

Achromycin 117a 
Achrostatin V 

Cathomycin 10a 

Furadantin 135a 

Gantrisin Between pages 178a, 179a 
Lipo Gantrisin Cover 2 

Midicel 174a, 175a 

Panalba 186a, 187a 

Pen* Vee Sulfas 99a 


(Vol. 86, No. 9) September 1958 


Pentids 197a 
Sulfasuxidine 158a, 163a, 206a 
Tetrex Between pages l46a, 


Antiemetics 
Dramamine-D 24a, 25a 


Antispasmodics 
Bonadoxin Drops 
Convertin-H 156a 
HVC 

Murel 194a, 195a 


Arthritic Disorders and Gout 


Benemid 168a, 169a 
Butazolidin Facing page 83a 
Sigmagen 2la, 207a 


Cardiovascular Disorders 


Citrus Bioflavonoids 83a 
Diuril 40a, 4la: 180a, 18la 
lidar 1ll2a 

Miltrate 204a, 205a 
Roniacol 113a 


Serpasil 34a, 76a 


Cerebral Stimulants 

Analeptone 149% 

Deprol 42a 

Ritalin 86a, 160a, 166a, 172a, 182a, 184a, 
188a, 190a, 196a, 198a, 2022 


Cholesterol Affecting Agents 


Arcofac 165a 
Monichol 47a 


l4la 
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When building 
for the future 


write Vi-Penta: 1 for the first few days of life 


Vi-Penta No. 1 — vitamins K, E and C, 
needed especially by prematures and 
newborns 


wh Ite Vi-Penta? 2 for infants and young children 


Vi-Penta No. 2 provides an optimal 
supply of vitamins A, D, C and E, es- 
pecially important for normal devel- 
opment 


wr ibe Vi-Penta* 3 for children of all ages 


Vi-Penta No. 3 provides A, D, C and 
5 B-complex vitamins to meet the in- 
creased nutritional demands of grow- 
ing years 


For dosage and supply information 
refer to PDR page 763. 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley 10, New Jersey 
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Phe rape 


Reference | 
.eference 


continued 


Contraceptives 
Koro-Flex 84a 
Ramses 92a 


Cough Control 


Benylin Expectorant 97a 
Hycomine Syrup 133a 
Tessalon 142a, 143a 


Diabetes 


Orinase Facing page 67a; Pages 67a 


through 74a; Facing page 74a; 


Diagnostic Agents 
Clinitest 20a 
Regitine 20%. 


Diarrheal Disorders 


Arobon 185a 
Cremomycin Cover 4 
Intromycin 185a 


Diuretics 


Diamox 60a, 6la 
Neohydrin 8a 


Dressings 
Tucks 152a 


Equipment and Supplies 
Chlorophenyl 170a 
Furniture* 82a 

Printing* 200a 

Stylex Syringe 137a 
Zephiran 147a 


Eye and Ear Preparations 


Cortisporin I7la 
Neo-Hydeltrasol 
Otobiotic 177a 
Otedyne 176a 
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Foods and Beverages 


Brandy* 166a 
Citrus Fruit* 109a 
Instant Nonfat Dry Milk* 


G.U. Preparations and Antiseptics 


Azo Gantrisin 9%a 

Azotrex 50a; Between pages 50a, 5la 
Elkosin 62a 

Sulfose 203a 


103a 


Hematinics 
Ferrolip 157a 


Hemostasis 
Koagamin 58a 


Hemorrhoids and Rectal Disorders 
Wyanoids HC 173a 


Impotence 


Glukor l44a 


infant Formulas, Milks and Foods 


Bremil 108a 

Dextri-Maltose Between pages 130a, 13la 
Lactum Between pages 130a, 13la 
Lofenalac Between pages 130a, 13la 
Nutramigen Between pages 130a, [3la 
Probana Between pages 130a, 13la 

Sobee Between pages 130a, 13la 


Investments and Insurance 
Wellington Fund 120a 


Laxatives and Anticonstipation 
Preparations 


Caroid and Bile Salts Tablets 
Chobile 164a 

Duleolax 57a 

L. A. Formula 179a 
Neo-Cultol 192a, 193a 


90a 


Muscle Relaxants 


Flexilon 15la 
Miltown 36a 
Robaxin 159 
Salimeph-C 119a 
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after 30 min. 


Progressive increases in vital 
capacity following a single 
oral dose of five tablespoonfuls 
of Elixophyllin. 
(Average increase in 
30 minutes — 807 cc.)* 


after 15 min. 


Average vital 


capacity of 
20 patients in 
acute asthmatic 


attack was 
in 


2088 cc. before 
*Spielman, D.: 
Ann. Allergy 
15:270, 1957. 


RELIEVED IN MINUTES 
BY ORAL DOSAGE... 


74% of severe attacks 
terminated by oral medication 


Fifty unselected patients admitted for emergency room 


Py 


treatment of severe acute asthmatic attacks were given 75 cc. 


Elixophyllin orally instead of intravenous aminophylline. 
Of these, 37 (74%) were completely relieved and discharged 
without further treatment —9 responded to additional 
therapy —4 were hospitalized as status asthmaticus cases. 

— Schluger, J., et al.: Am. J. M. Sci. 234:28, 1957. 


Each tbsp. (15 cc.) contains: THEOPHYLLINE 80 mg., ALCOHOL 3 cc. 
Bottles of 16 fl. oz. available at prescription pharmacies — Rx only. 


ELIXOPHYLLIN 


Gastric intolerance 
rarely encountered. herman 


Literature upon request Detroit 11, Michigan 


after 5 min. 
7% 39 
| 
HUNGER BEE 
— 
ASTHMA 
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Menopause 
Milprem 28a 


Parkinsonism 


Cogentin 59a 


Post-Operative Care 


Urecholine 107a 


Salt Substitutes 
Diasal 134a 


Services 
Allergy Service 160a 


Skin Disorders 


Ascorbocaine 128a 

Calmitol 210a 

Cor-Tar-Quin 52a 

Diaparene Ointment l6la 
Fostex 46a 

Furacine 54a 

Lipan 29a 

Meti-Derm Between pages 98a, 99a 
Neo-Polycin 88a 

Riasol 39a 

Sterosan Hydrocortisone 139a 
Sulpho-lac 198a 

Vitamin A & D Ointment 106a 
Zephiran 136a 


Steroids, Hormones and Enzymes 


Chymar 53a 

Cortrophin-Zine Cover 3 
Formatrix 44a, 45a 

Medrol 19la 

Metandren Linguets 22a, 20la 
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Tranquilizers 


Compazine 2la 
Equanil ll4a 

Meprospan 130a 
Meprotabs 16a 
Milpath 183a 

Sparine 4a 


Uicer Management 


Aludrox SA 1I3la 
Pepulcin 153a 


Upper Respiratory Infection 
Preparations 


Biomydrin 
Orabiotic 155a 


Vaginal Preparations 


Lycinate 38a 

Massengill Powder Between pages 34a, 35a 
Mycostatin 66a 

Premarin Cream 167a 


Triva 100a, 10la 


Vitamins and Nutrients 


Allbee with C 125a 

Beminal Forté 5la 

Cerofort 32a 

Deca-Vi-Sol Between pages 130a, 13la 
Eldec Kapseals 80a 

Engran 18a 

Livitamin Between pages ll4a, 
Natabee 85a 

Poly-Vi-Sol Between pages 130a, l3la 
Thera-Combex 9la 

Tri-Vi-Sol Between pages 130a, 13la 
Vi Penta #1, #2, #3 12a 

Viterra 64a 


Weight Control 


Ambar 93a 
Preludin Facing page 82a 


Wound Healing 
Panafil 78a, 79a 


the original meprobamate, 
so widely accepted as a 
tranquilizer and muscle 


relaxant, is available both 
as Miltown’and as... 


For certain patients it is often psychologically 
desirable not to reveal the nature of medication given. 
In such cases you may specify Meprotabs — 

400 mg. unmarked, sugar-coated meprobamate tablets, 
unidentifiable by the patient. 


Wa * WALLACE LABORATORIES, New Brunswick, N. J. 
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before... 


SQUIBB VITAMIN-MINERAL SUPPLEMENT 


just.one Engran tablet daily helps to assure a nutritionally 
perfect pregnancy —at real savings to the patient 


Each smal! capsule-shaped tablet provides: 


Vitamin A. ..... 

Vitamin D.. 

Vitamin K (as menadione). 
Thiamine Mononitrate 
Riboflavin 

Pyridoxine HCI ... 

Vitamin By, Activity Concentrate 
Folic Acid ....... 

Niacinamide 

Caicium Pantothenate 
Ascorbic Acid 

Calcium, elemental 

(as catcium 375 mg.) 


Iron, elemen 
(as ferrous exsiccated, 33.6 mg.).... 


lodine, elementai 
(as potassium iodide, 0.2 mg.) 


Potassium (as the sulfate) 

Copper (as the sulfate) 

Magnesium (as the oxide) 

Manganese (as the sulfate). 

Zine (es the sulfate) 
Supply: Botties of 100 and 1000. Also, Engran Term-Pak provides 270 tablete— 
enough to last until term, and then some — in a handsome reusable glass jar. 


and after... Eneran 
baby drops 


LO ps | VITAMIN BABY DROPS 


for infants and children up to 4 years of age 


pleasant-tasting full vitamin support + in Aalf the volume + lasts fwice as long 


Squeeze at A for 0.3 ce Each 0.3 cc. of Engran Baby Drops contain: 
Vitamin A 2500 Units 
Squeeze at B for 0.6 cc R Vitamin D 500 Units 
Thiamine 06 

Riboflavin 

Nicotinamide 

Vitamin C 

Pyridoxine 

d-Panthenol 

Vitamin 8,, 


Supply: 15 cc. and 50 cc. bottles. Convenient Fiexi- 
dose dropper assures accurate dosage of 0.3 cc 


vy Engran’ @ ‘Term. Par’ and ‘Plexidose’ are Squibb trademarks 
SQUIBB e Squibb Quality—the Priceless Ingredient 
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AMES 
' : —— 66-year-old man with early diabetes 
mellitus 
*Constam, G. R.: Northwest Med. 56.919, 1957. 


besides diabetes, what diseases may cause 
symptoms of polyuria, polydipsia, increased 
fatigability and loss of weight? 


Various renal diseases with isosthenuria, portal obstruction, functional 
dipsomania, hyperparathyroidism, acromegaly, primary aldostero- 
nism, chronic mercury poisoning, hypervitaminoses A or D, Hand- 
Schiiller-Christian lipoidosis, fructosuria, pentosuria and sucrosuria.* 


COLOR-CALIBRATED CLINITEST® 


Reagent Tablets 


the STANDARDIZED urine-sugar test for reliable quantitative estimations 


+ full color calibration, clear-cut color changes 

+ established “plus” system covers entire critical range 

* standard blue-to-orange spectrum long familiar to diabetics 
* unvarying, laboratory-controlled color scale 


/\) AMES COMPANY, INC «- ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 


Glucose Tolerance Test* 
280 
| 
| 3 240 £4 
220 
| Sugar 160 
120 
| AN 100 
80 
abete 


Co mpazinex 


for behavior disorders in children 


Many “problem child” disturbances are marked by 
anxiety, tension and fear. For this group of patients, 
‘Compazine’ provides prompt relief. With ‘Compa- 
zine’, restlessness gives way to calm, alert activity; 
attention spans increase; and sleep patterns improve. 
Side effects are rare. (It is important to use the 
lowest effective dosage, because as dosage is raised 
the possibility of side effects increases.) 
For dosage, cautions and contraindications, see avail- 
able literature. 
Available: Tablets, Spansule® sustained release cap- 
sules, Ampuls and Multiple Dose Vials. 
And particularly for children—Suppositories and 
Syrup. 

Smith Kline & French Laboratories, Philadelphia 


*®T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K.F. 
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THIS PATIENT IS GETTING “INJECTION EQUIVALENT” ANDROGEN 


‘You can take advantage of buccal vascularity for rapid, efficient, thorough absorption of 
androgen. Metandren Linguets offer the therapeutic equivalent of intramuscular andro- 
gen, without painful injections, local reactions, irregular doses or lost working hours. 


(In Males climacteric, impotence, angina pectoris. In Females menopause, frigidity, premenstrual! tension and 
‘dysmenorrhea, functional uterine bleeding. In Both for anabolic effects and chronic debility after: severe 
‘|injury, prolonged illness, major surgery, severe malnutrition, severe infection. 


® SUPPLIED: LinGuers 5 mg. (white, 


M etandren Li i i et scored) and 10 mg. (yellow, scored) 
C B A summit. 


METANDREN® (methyitestosterone CIBA) LINGUETS® (tablets for mucosa! absorption CIBA) ee 
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4 7 Off the Record... 


True Stories From Our Readers 


Each incident described has been contributed by one of our readers. Contribu- 


tions describing actual and unusual happenings in your practice are welcome 
For obvious reasons only your initials will be published. An imported German 


False Alarm 

About thirty-five years ago, at about 
three o’clock in the morning, I was 
called within six blocks of my home 
on the urgent request that a middle- 
aged lady had suddenly passed away. 

They were having a slumber party, 
with everyone in high spirits. When | 
arrived, thirty or forty people there 
were very much excited and there was 
much anxiety because the patient had 
suddenly and unexpectedly thrown her- 
self on the bed, lying prone on her 
back. and apparently lifeless. Every- 
body crowded around, wailing, and 
asked me to please do something. 

A cursory examination satisfied me 
that the stricken individual was in a 
state of cataleptic hysteria, so I calmly 
asked for a large piece of ice (this was 
before the days of electric refrigera- 
tion.) I bared the patient’s abdomen 
and placed the chunk squarely on it. 
The result was miraculous. The patient 
leaped to her feet, screaming about her 
husband’s behavior. I gathered, from 
those around, that the husband in ques- 
tion had been overly attentive to one 
of the other ladies present. 
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apothecary jar will be sent in appreciation for each accepted contribution 


Anyway, they were having a lot of 
fun and I was more than mildly amused 
at the result of my 


therapy. 


instantaneous 


E.N.S., M.D. 
St. Louis, Missouri 


An "O” for An “O" 

My wife is also a physician, limiting 
her practice to Obstetrics. Not long ago 
a gentleman called to make an appoint- 
ment with her. She informed him of 
the fact that there were two physicians 
in the same office and he must want to 
see her husband. “No,” he insisted, “I 
want an appointment with you.” 

“But my practice is limited to Obste- 
rics,” she said. 

“I know that,” he replied. “I want 
my eyes examined.” 

J.E.S., M.D. 
Charleston, W. Va. 


Specific Specimen 

A very shy, young lady came into my 
office and gave me a history very sug- 
gestive of diabetes. I asked if she had 
brought with her a specimen of her 


—Continued on page 27a 
23a 


(a 


EFFECTIVELY TREATS THE 


MEDICAL TIMES 


x 
q 
| 
by 
j SO 
7 
Y 
2 
24a 


Dramamine-D 


brand of dimenhydrinate with dextro-amphetamine sulfate 


NAUSEA BUT KEEPS THE PATIENT ALERT 


When prescribing an antinauseant and drowsiness 
is undesirable, Dramamine-D alleviates! the 
nausea yet keeps the patient alert. 


Dramamine-D is available on prescription only. 


Each scored, orange tablet of Dramamine-D 
contains 50 mg. of Dramamine® and 5 mg. of 
dextro-amphetamine sulfate. 


References 
1. Arner, O., and Others: Nord. med. 58:1346 (Sept. 12) 1957. 
2. Wilner, S.: Canad. M. A. J. 77:199 (Aug. 1) 1957. 
8. Bruner, J. M. R.: U. S. Armed Forces M. J. 6:469 (April) 1955. 
4. Diamant, A. H.: Nord. med. 48:1324 (Sept. 26) 1952. 
5. Wendt, G. R., and Cameron, J. S.: Personal communication, Jan. 4, 1955. 
6. Stough, A. R.: Personal communication, Aug. 10, 1957, 
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STERILE OPHTHALMIC SOLUTION 


NEO-HYDELTRASOL 


(prednisolone 21-phosphate with neomycin sulfate) 


2000 times more soluble than prednisolone 


@ free of any particulate matter capa- oF wee 
ble of injuring ocular tissues. hydrocortisone 


© uniformly higher effective levels of 


prednisolone. 
SUPPLIED: Sterile Ophthalmic Solution NEO-HYDELTRASOL 0.5% 
(with neomycin sulfate) and Sterile Ophthaimic Solution HY- mQo 
OELTRASOL 0.5%. In 5 cc. and 2.5 ce. dropper vials. Also available 
as Ophthalmic Ointment NEO-HYDELTRASOL 0.25% (with neo- 
mycin sulfate) and Ophthalmic Ointment HYDELTRASOL 0.25%. MERCK SHARP & DOHME 
tn 3.5 Gm. tubes. Division of MERCK & CO., Inc. 
HYDELTRASOL and NEO-HYDELTRASOL are trade-marks of Philadelphia 1, Pa. 
Merck & Co., Inc. 
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—Concluded from page Za 


urine. At the mere mention of urine 
she blushed deeply and was very em- 
barrassed. So I examined her and told 
her to return a few days later with a 
specimen of her urine. 

She did—and this time seemed more 
embarrassed than before when I asked 
about the urine specimen. 

Finally, she poked deeply into her 
purse an brought forth a tissue paper 
wrapped object and handed it to me 
with a smile and a sound which resem- 
bled a muffled chuckle. I took the bottle 
to the lab, where I unwrapped it. It 
was the urine specimen all right—in a 
perfume bottle labeled, “SWEET PEA.” 

A.M.LL., M.D. 


Ladue. Missouri 


Rhyme With Reason 
I highly treasure this appreciative 
and touching note: 
Dear Doctor: 
I am feeling fine now, 
Thanks Doctor to you. 
You gave me the works, and how— 
So here’s a check that’s over-due. 
I'll be calling for another appointment 
soon, 
Just my condition to make sure. 
While I feel as perk as the man in 
the moon, 
I don’t want anything serious to 
mature. 
You may check my heart and liver, 
My blood, my weight and bone, 
But one thing I'll ask that makes me 
shiver— 
Please leave my prostate alone!! 
J.J.F., M.D. 
St. Louis, Missouri 
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Not So Secret 

A young girl reluctantly complained, 
after much encouragement by the doc- 
that she had, “a itchin’ o’ ma 
secret.” 

Slides proved it to be a loosely con- 
cealed secret, contaminated with gram 
negative intracellular diplocci. 

L.T.T., M.D. 


Neosho, Missouri 


tor, 


Young and Foolish 


As interns, we were required to do 
home deliveries. This particular day, 
my partner and | were attending a lady 
who was para 8 or 9. Examining her, 
we both “felt” she had a twin pregnancy 
and so, “big shots” that we were, we 
would walk away and whisper to each 
other and then go back and re-examine 
her. After the third or fourth time of 
this, she said, “If you boys thinks I’m 
going to have twins, Nuts! 
Dat’s a big fibroid—dey’s wanted to cut 
it outa me for yars!” 

Needless to say, a single child was 
delivered, and we were properly cha- 
grined. 


you're 


L.C.W., M.D. 


St. Louis, Missouri 


Enlightened 

In a local hospital the patient's card 
on the end of the bed has the religious 
preference abbreviated thus, “Cath. or 
Prot., etc.” One Catholic patient saw 


that and asked the nurse, “does that 
mean I have to be catheterized?” 

G.A.K., M.D. 

Des Moines, lowa 


27a 


OFF THE RECORD 
|| 


triple benefits 


fi rst relieves apprehension, anxiety and irritability 


restores endocrine balance; relieves 
second vasomotor and metabolic disturbances 


jf relaxes skeletal muscle; 
th ird relieves low back pain, tension headache 


MILTOWN® CONJUGATED ESTROGENS 2-methy!-2-n-propy!-1,3-propanedio! dicarbamate 
TRANQUILIZER WITH (EQuINE) 
MUSCLE-RELAKANT ACTION ORALLY ACTIVE ESTROGEN 


Dosage: 1 tablet t.i.d. in 21-day courses 
e with one week rest periods; should be 
WwW) WALLACE LABORATORIES adjusted to individual requirements. 
New Brunswick, N. J. Literature and samples on request 
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Psoriasis can destroy 
the most beautiful 


body in the world... 


IPAN 


caps ull es 
added to your 


armamentarium will provide... 


maximum effect with minimum inconvenience to the patient. No messy 
ointments or lotions. When following your prescribed regimen an 
impressive percentage of patients will become free of the symptoms. 


LIPANIZE THE PSORIATIC TO OBTAIN SYMPTOM-FREE PATIENTS 


Dosage: 


Maintenance Dosage: 


Complete LIPANIZATION of the patient is essential for successful 
clinical results. LIPANIZATION is accomplished with saturation doses 
of LIPAN and produces a gradual reduction of the hypercholesteremia 
and hyperlipemia usually present in the psoriatic. 

Initial administration of LIPAN requires twelve (12) to fifteen (15) capsules 


daily in conjunction with food intake. After complete LIPANIZATION which 
requires about ten days, dosage is then adjusted to the quantity of food ingested. 


After complete remission of lesions the dose is usually one (1) to two (2) cap- 
sules with each intake of food. 


LIPAN Capsules or Tablets contain: For Topical Application: 


Specially prepared highly activated, Epidol, a clear, adhesive, non-greasy, 
desiccated and defatted whole Pan- rapidly drying, improved Wright's 
Thiamin HCI, 1.5 mg Vitamin D, soo LU. Liquor Carbonis Detergens plus 
Salicylic Acid 3%. Easy to apply. Easy 
to remove. 
4 yo in bottles with applicators 
Available: Bottles 180's, s00’s 3 fi. oz.—6 ff. oz. 
Samples and Literature upon request 


Spirt & Co., Inc. WATERBURY, CONN. 
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Intravenous blood levels 
with rectal administration 


CLYSMATHANE 


The new six-unit 
PRESCRIPTION PACKAGE of 
Clysmathane (Fleet) is more 
convenient to prescribe 
while assuring an adequate 
supply for patients. Dispos- 
; able, single dose squeeze 
. bottle is especially designed 
for self-administration .. . 
ready to use with prelubri- 
cated rectal tube. The 
manufacturer's labels are 
readily removable. 


(Fleet) 
Disposable Rectal Unit 


An advanced method of 
theophylline therapy 


For the alleviation of symptoms in bron- 
chial asthma and the acute episodes of heart 
failure, Clysmathane (Fleet) supplies speedy 
and therapeutically adequate blood levels” 
of theophylline. Side effects, often asso- 
ciated with oral or parenteral administra- 
tion, are minimized by the rapid rectal route 
provided by Clysmathane. 


Dosage: One Clysmathane (Fleet) Unit as a 
retention enema before retiring or as directed. 


Composition: Theophylline monoethanolamine 
(Theamin, Fleet), 0.625 Gm.; aqua, 37 ml. in 
single dose rectal dispenser. Prescription package 
of six individual units. Manufacturer's label readily 
removable. 


() Ridolfo, A. S. & Kohistaedt, K. G. “A 
simplified method for the rectal adminis- 
tration of theophylline,” to be published. 


Professional samples and literature on request, write: 


Cc. B.FLEET Co.,INC. 


Lynchburg, Virginia 
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In Peptic Ulcer ONE, All-Purpose Formula 


ALupDROXx SA benefits the peptic-ulcer patient by providing complete 
medical management in one preparation. It relieves his pain, reduces his 
acid secretion, calms his emotional distress, promotes ulcer healing. 


Ambutonium bromide, an important new anticholinergic, incorpo- 
rated into the time-proved formula of ALUDROx, reduces gastric secretion 
and motility without significant side-effects or toxicity. 


For long- or short-term management—anticholinergic, sedative, 
antacid, demulcent, anticonstipant . . . 


SUSPENSION TABLETS 


Aluminum Hydroxide Gel with Magnesium Hydroxide, 


Ambutonium Bromide, and Butabarbital, Wyeth 


*Sedative and anticholinergic Philadelphia 1 Pa 
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\Cerofort ‘ 
»  POTENTIATES 
TISSUE A 
PROTEIN. 
SYNTHESIS 


Critically 


essential i-lysine Critically 

with all the essential i-lysine 
important vitamins with B vitamins 
tablets 


To improve | 
nutrition in 

the elderly, 

the adolescent, 
the growing child 


To speed 
convalescence 
in major 
gurgery, illness, 
injury 


of cereal proteins, which comprise 20% to 
40% of total dietary proteins, is limited by @ 
“relative deficiency of lysine. Cerotort supplies 
sof tlysin to raise the body-building 

oO of high quality protein. In 

addition, Cerofort Elixir supplies | generous amounts of ‘important, 
appetite - -stimulating 8 vitamins. Cerofort Tablets provide 4 
of all known essential vitamins. In order to obtain optimal 
benefit of lysine supplementation, administration with meats is essential, 


‘DOSAGE: 1 Tablet (za ) DOSAGE: tsp. thé 


with meals. 
Tablets fit with 


MEDICAL TIMES 
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Diagnosis, Please! 


Edited by Maxwell H. Poppei, M.D., F.A.C.R., Professor of Radiology, 
New York University College of Medicine and Director of Radiology, Bellevue Hospita! Center 


WHICH IS YOUR DIAGNOSIS? 
. Fluorine poisoning 3. Paget’s disease 
2. Osteoblastic metastasis (Ca. of the prostate) 4. Lues 


(Answer on page 184a) 
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Documentary Case History... 


Hypertension controlled 


for four years with serpasil 


(reserpine CIBA) 


K. C., a 67-year-old retired shirt manufacturer, had 
a 16-year history of hypertension, was troubled by 
recurrent dizzy spells and headaches. “I'd get sev- 
eral attacks a day. . . . Usually I'd go into the bed- 
room and lie down.” Serpasil therapy was started 
four years ago, effecting a gradual reduction of the 
patient's initial blood pressure of 220/120 mm. to 
the present 140/80. Now well and asymptomatic, 
“. .. I'm able to go to matinees and see some of 
the TV shows.” 

SUPPLIED: Tasets, 4 mg. (scored), 2 mg. (scored), 1 mg. 
(scored) , 0.25 mg. (scored) and 0.1 mg. 

Exrxirs, 1 mg. and 0.2 mg. Serpasil per 4-ml. teaspoon. 


PARENTERAL SOLUTION: Ampuls, 2 ml., 2.5 mg. Serpasil per ml. 
Multiple-dose Vials, 10 ml., 2.5 mg. Serpasil per ml. 


SYMPATHETIC REGULATION 7 


Serpasil shields the psychic and somatic 
reaction centers from emotional and 
environmental stress stimuli, thereby 
inhibiting the discharge of vasoconstrictive 
impulses through the sympathetic nerves. 


A Adapted trom Moyer, J. H., Dennis, E., and Ford, 
Cc I B SUMMIT, N. 4. R.: Arch. Int. Med. 96:530 (Oct.) 1955. 
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Massengill Powder has a 
“clean”’ antiseptic fra- 
grance. It enjoys unusual 
patient acceptance. 


the ] Massengill Powder is 
buffered to maintain an 
— acid condition in the 
vaginal mucosa. It is more 
effective than vinegar 
lady and simple acid douches. 


Massengill Powder has a 
low surface tension which 

is enables it to penetrate 
into and cleanse the folds 
of the vaginal mucosa. 


Massengill Powder 
solutions are easy to 
prepare. They are non- 
staining, mildly astringent. 


powder 


when Indications: Massengill Powder 
recommending solutions are a valuable adjunct 
in the management of monilia, 
a trichomonas, staphylococcus, and 
streptococcus infections of the 
vaginal vaginal tract. Regular douching 
with Massengill Powder solution 
douche minimizes subjective discomfort 
and maintains a state of cleanli- 


ness and normal acidity without 
interfering with specific treatment. 


Currently, mailings will be for- 
warded only at your request. Write 
for samples and literature. 


TENNESSEE = NEW YORK - SAN FRANCISCO: KANSAS CITY 


BRISTOL, 


In 
modern 
feminine 
hygvene 

and therapy 


The clean, refreshing fragrance of Massengill Powder is acceptable to the 
most fastidious for therapeutic or routine hygienic use. Solutions are 
easily prepared, convenient to use, nonstaining. They effectively cleanse, 
deodorize and soothe the vaginal mucosa, while their mild astringent 


tients maintained a satisfactory acid 
condition up to 24 hours. Simple acid 
douches are quickly aoctealien’ by an 
alkaline vaginal mucosa, and are un- 
satisfactory in maintaining the re- 
quired acid pH of the vagina.’ 


properties tend to decrease vaginal secretions. 


* Following intensive antibiotic therapy, Massengill Powder in the standard 
7.) many female patients complain of solution has a surface tension of 50 
: vulvar pruritus or vaginitis, - pro- dynes/cm. as compared to that of 
” fuse vaginal discharge. Most of these water and simple acid solutions with 
present the classical picture of Monilia 72 dynes/cm. This added property en- 
; albicans, Trichomonas vaginalis or ables Massengill Powder to penetrate 
mixed infections. When these infec- into and cleanse the folds of the 
tions occur, regular use of Massengill vaginal mucosa, thus increasing the 
Powder, with its pH of 3.5 to 4.5, therapeutic effectiveness. Lowered sur- 
helps restore the normal acidity of the face tension makes the cell wall and 
% vaginal tract. At this normal pH the cytoplasmic membrane of the infecting 
td growth of pathogenic organisms is organism more permeable and more 
“4 inhibited and the growth of the normal susceptible to specific therapy.? 
vaginal flora encouraged.! 
% Massengill Powder is supplied in glass 
Massengil] Powder is buffered to retain jars of the following sizes: 
an acid condition. In a recent study, Small, 3 oz. 
% ambulatory patients—with an alka- Medium, 6.02. 
; line vaginal mucosa resulting from Large, 16 oz. 
pathogens—maintained an acid va- Hospital Size, 5 lbs. 
7 ginal mucosa of pH 3.5 for a period of Pads of douching instructions for pa- 
- 4 to 6 hours after douching with tient use available on request. 
n Massengill Powder; recumbent pa- 


1. Lang, W Rakoff, A.E., Am. Geriatrics 
Soe. 7 1953). 

2. Arnot, P.H., The Problem of Douching, 
Western Journal of Surg., Obs., and Gyn., 
Vol. 62, No. 2:85 (1954). 


THE S. E. ,\, [ASSENGILL COMPANY 


BRISTOL, 


TENNESSEE +» NEW YORK + SAN FRANCISCO + KANSAS CITY 
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more potent and comprehensive 
treatment than salicylate alone 

. assured anti-inflammatory 

effect of low-dosage corticosteroid‘ 
... additive antirheumatic action 
of corticosteroid plus salicylate *~* 
brings rapid pain relief; 

aids restoration of function 


more easily manageable corticosteroid dosage 
much less likelihood of 
treatment-interrupting side effects '* 


Composition 

Mericorten® (prednisone) 0.75 mg 
Acetylsalicylic acid 25 me 
Aluminum hydroaide 75 me 
Ascorbic acid 20 mg 
Packaging: S:amacen Tablets, botties 
of 100 and 1000 

References: 1. Spies, T. D., et alu 
JAM.A, 199°645, 1955. 2. Spies. T.0., 
et al.: Postgrad. Med. 17:1, 1955. 3. 
Gelli, G., and Della Santa, L.: Minerva 
Pediat. 7:1456, 1955. 4. Guerra, F 

Fed. Proc. 12:326, 1953. 5. Busse. 
E A: Clin. Med. 2:1105, 1955. 6. 
Sticker, R. B.; Panel Discussion, Ohio 
State M. J. 52:1037, 1956 

Complete information on the use of 
Srewacen available on request 
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RELIEVE 


REFLEXES 


‘ 


* Usual Dosage: 
‘,.- LMiltown] produces no behavioral toxicity One or two 
400 mg. tablets t.i.d. 


in our subjects as measured by our iieting: 
tests of driving, steadiness, and vision. tae Sr 
200 mg. 
ted 
Relieves anxiety, tension and muscle spasm iki. 
bottles of 50. 
‘ in everyday practice Mi lt Kip, Bb. 
meprobamate (Wallace) Se. 67. ro: May 9, 1987. 


w= without impairing 
autonomic function WALLACE LABORATORIES, New Brunswick, N. J. 
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What’s Your Verdict? 


Edited by Ann Ledakowich, Member of the Bar of New Jersey 


an operation the patient dis- 
covered he had been made sterile as a 
result. At the trial of an action against 
the surgeon for assault, the following 
events were related. 

The patient consulted his home-town 
physicians for a cure of his urinary diffi- 
culties. He was advised that he suffered 
from an enlargement of the prostate gland 
and bladder soreness, and was recom- 
mended to the defendant surgeon for 
removal of some tissue from the gland. 

On consultation, the surgeon performed 
a rectal examination. Not being certain 
at the time of the exact nature of the 
ailment, the surgeon informed his patient 
that he should enter the hospital for a 
cystoscopic examination. If this further 
examination disclosed its necessity, a 
prostate-gland operation would follow. 
The patient agreed. 

Again, following the examination, the 
surgeon spoke to his patient of the con- 
firmed need for a transurethral prostatic 
resection, to which his patient consented. 

At no time was it explained to the 
patient that a prostate-gland operation 
requires the severance of the spermatic 
cords. 

The patient's contention is that sterility 
was forced upon him by an unauthorized 
operation or assault. He understood from 
his home-town physicians that the opera- 
tion would consist only of the burning 
out of ulcers from the bladder. He ad- 
mitted that the surgeon said nothing to 
him about ulcers. He did not question 
the surgeon as to the nature of the oper- 
ation, but had faith in his professional 
ability. 


(Vol. 86, No. 9) September 1958 


The surgeon makes the defense that 
severance of the spermatic cords is routine 
in all prostate-gland operations on pa- 
tients of the complaining party's age. If 
the spermatic cords are not severed, there 
is a possibility of an infection arising 
which could result in serious conse- 
quences. 

The trial court dismissed the case for 
failure to show a cause of action. The 
patient appealed, contending that whether 
or not there was an assault or unauthor- 
ized operation should have been left to 
the jury to decide. 

What would your decision be? 


Answer on pege 200s 


~w 
| 
| 
Sm 
37a 


Breaks through the 
treatment barrier of 
vaginal leukorrhea 


SEEKS OUT and EXPLODES 
the NOMAD TRICHOMONAD 


The trichomonad likes to wander. It hides under debris and mucus, 
and burrows deeply into the crypts and crevices'’ of the vaginal vault 
“where the albumin normally present acts to protect many of the organ- 
isms from surface medication.””' 

For this reason, leukorrhea has remained most obstinate until the 


introduction of Lycinate vaginal tablets. 


Lycinate 
vaginal tablets 
penetrate 
from without 
then 

explode the 
trichomonads 


Lycinate, in addition to its surface active medicaments, contains lysing agents 
which carry the protozoacide-fungicide, Diiodohydroxyquin, through 
mucopurulent discharge to reach even deep-seated pathogens. 

Once in contact, Lycinate dissolves cell membranes, denatures cell proteins, 
penetrates the pathogens, causing them to swell and explode. 
1. Davis, C. H., and Grand, C. G.: Continued Studies on 


Each tablet contains: 


IR ccs concnecsecsccateesnsas 100 mg. the Treatment of Trichomonas Vaginalis Infections, Am. 
Sodium lauryl! sulfate. 5 mg. J. Obst. & Gynec. 68:559 (Aug.) 1954. 

Diocty! sodium sulfosuccinate................. 5 mg. E 

Aluminum potassium sulfate............... 14 mg. 2. Weiner, M. H.: Treatment of Trichomonas Vaginitis, 
dn ans 380 mg. Clin. Med. 5:25 (Jan.) 1958. 

Dextrose, anhydrous .............0eeceeeeseee 650 mg. Supplied: Boxes of 50 with applicator 


™™ 


VAGINAL TABLETS 


LLOVD BROTHERS, INC. + CINCINNATI 3, OHIO 
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CLINICAL PROOF 
RIASOL 
CLEARS PSORIASIS 


=) 

Thousands of physicians report the same ex- 
perience in the treatment of severe cases of 
psoriasis with RIASOL*: 

(1) Itching is relieved immediately. 

(2) The scales begin to disappear in a few BEFORE USE OF RIASOL 
days. 

(3) The red skin patches begin to fade in a 
week or two. 

(4) Few recurrences when treatment is con- 
tinued. 

(5) No reported adverse effects. 

w 


These results are impressive when compared 
with the slow progress of psoriasis under 
ineffective treatment. 


RIASOL is a skin alterative containing mer- 
cury 0.45%, chemically combined with soaps, 
phenol 0.5% and cresol 0.75%. A thin film is 
applied every night and rubbed in gently, after 
bathing and drying the skin. No bandages 
needed. 


Supplied in 4 and 8 fid. oz. bottles at 


pharmacies or direct. 


* T. M. Reg. U. S. Pat. Off. AFTER USE OF RIASOL 


Try RIASOL Yourself 


Professional sample and literature are available 
on request. No obligation. Write to 


SHIELD LABORATORIES 


Dept. MT-958 12850 Mansfield Avenue Detroit 27, Michigan 


FOR 


+ 


BECKER, M. C., Simon, F. and Bernstein, A.: J. Newark Beth Israel Hosp. 
9:58 Vianuary) 1958. 


“‘On chlorothiazide the response was striking with . . . improvement in cardiac 
status and loss of toxic symptomatology. . . . One of the most important effects 
of the potent oral diuretic was the smooth continuous diuresis. There was less 
fluctuation in the weight . . . marked diminution in the number of acute 
episodes of congestive heart failure such as paroxysmal dyspnea and 
pulmonary edema. . . . [DIURIL] appeared as potent a diuretic as parenteral 
mercurials and indeed in some patients it was effective when parenteral 
mercurials failed. . .. We have encountered no patient who once responsive to 
chlorothiazide later developed resistance to it.” 


DOSAGE: one or two 500 mg. tablets piurit once or twice a day. 


SUPPLIED: 250 mg. and 500 mg. scored tablets piurit (chlorothiazide); 
bottles of 100 and 1,000. 


MERCK SHARP & DOHME  bivision of MERCK & CO., Inc., Philadelphia 1, Pa, 
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pulmonary 


edema 


ANY INDIGATION FOR DIURESIS 1 AN INDICATION FOR DIURIL 
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‘Deprol” 
case histories':? 
CONFIRMED EFFICACY 


Deprol 

® acts promptly to control depression 
without stimulation 

> restores natural sleep and reduces 
depressive rumination and crying 


DOCUMENTED SAFETY 
Deprol is unlike amine-oxidase inhibitors 
> does not adversely affect blood pressure 
or sexual function 
> no excessive elation ; no liver toxicity 


Deprol is unlike central nervous stimulants 
> does not cause insomnia or depress appetite 


> no amphetamine-like jitteriness ; Bosage: Usual start> 
no depression-producing aftereffects 
this dose may be grad- 
wally increased up to 

1. Alexander, L.: Ch herapy of depression—Use of meprobamate 8 tablets ¢.id. 
bined with b ine (2-diethylaminoethy! benzilate) Composition: Each 
hydrochloride. J.A.M.A. 166:1019, March 1. 1958. tablet contains 400 


2. Current personal communications; in the files of Wallace Laboratories. ™S- ™eprebamate and 


Literature and samples on request chloride (benactyzine 


WALLace LABORATORIES, New Brunswick, N.J. scored tablets 


ine- 
Trarce-mane vere 


AFTER 
HOURS 


Dr. Thomas B. Dominick of Vicks- 
burg, Miss. is an enthusiastic horticul- 
turist. Tom, as he is known around the 
hospital, came from Tuscaloosa, Ala- 
bama. He received his medical de- 
gree from Washington University, St. 
Louis, Missouri, in 1940 and at the 
present time is the chief radiologist at 
the beautiful new 250 bed Mercy Hos- 
pital-Street Memorial, Vicksburg, Mis- 
sissippi. He is a Fellow of the Amer- 
ican College of Radiology in addition to 
numerous other honors. Tom, at the 
present time, is on the school board 
and is the past chairman of the mayor's 
advisory committee. Although he en- 
joys all types of flowers, he is especially 
interested in the gloxinia, his blooms 
with this flower are show pieces, not 
only in Vicksburg but all over the state. 
He has developed numerous extremely 
rare blooms with his ability in cross. 
pollinating. Tom is a little sensitive 
about two things: his sparsity of hair 
and, because he is a perfectionist, the 
reading of wet plates. He is, of course, 
helped along the rough road by a very 
pretty wife and two lovely children. 

submitted by Nathan B. Lewis, M.D. 

Vicksburg, Miss. 
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Photographs with brief description of 
your hobby wil! be welcomed. A beau- 
tiful imported German apothecary 
jar will be sent to each contributor. 
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EARLY POSTMENOPAUSE LATER POSTMENOPAUSE 70 AND OVER 


Complains of low back pain, vague Back pain is severe, 
aches and fatigue hips (“girdle pain”) 


spreading to Fracture of hip after a minor fall 
X-ray reveals fracture of neck of femur 


Posture is poor Patient is round shouldered, X-ray reveals compression fractures 


No x-ray evidence of bone lesions walks with a stoop 


of lower vertebrae 


These three patients have osteoporosis. Early diagnosis 


and treatment with “Formatrix” is important because 
osteoporosis is probably the only age change that can be 
averted. With “Formatrix” therapy, relief from the symp- 
toms of low back pain, vague aches and fatigue may be 
obtained in as little as a few weeks. “Formatrix” supplies 
the essential materials to stimulate increased bone forma- 
tion and prevent further loss of bone substance that leads 
eventually to loss of height, stooped posture, and dis- 
abling fractures. 


The highest incidence of osteoporosis may be found 
among the 14,000,000 women in the U.S.A. who are 
55 years of age and over. Some investigators claim that 
almost all women past the menopause will show some 
degree of osteoporosis; furthermore, if all these women 
were examined carefully, 50 per cent would show x-ray 
evidence of decreased bone mass. 


AYERST LABORATORIES 
New York 16, N. Y. * Montreal, Canada 


X-ray reveals compression fractures 


of lower lumbar vertebrae 


Suspicion may be the handiest diagnostic tool since pre- 
senting symptoms vary from mild to severe and in- 
capacitating pain, and no x-ray evidence of spinal degen- 
eration is available until about 30 per cent of the bone 
matrix is lost. Between these two extremes there are 
other signs of estrogen deficiency such as wrinkled and 
thinning skin, a tendency to appear older than stated 
years; there may also be hypercalciuria when postmeno- 
pausal osteoporosis is complicated by acute osteoporosis 
of disuse. 


Osteoporosis is primarily an atrophic condition of bone 
matrix formation and any factor that depresses osteo- 
blastic activity or retards the formation of protein and 
connective tissue such as prolonged immobilization, cor- 
tisone therapy, or malnutrition will favor development 
of osteoporosis in both male and female. 


| IS THIS YOUR PATIENT? | 


“FORMATRIX” contains three most essential bone nitrogen balance. Together, these hormones have a 
building materials necessary for matrix formation, estro- greater effect on bone and protein metabolism than either 
gen, androgen and vitamin C. alone, and side effects are minimized because of the 
opposing action of the two steroids on sex-linked tissues. 


The estrogen component of “Formatrix” stimulates Vitamin C plays an important role in formation of inter- 
osteoblastic activity, thus aiding calcium and phos- cellular cement substance and amino acid synthesis. 
phorus deposition; it also imparts a feeling of “well- “Formatrix” has a large amount of vitamin C to aid in 
being.” The anabolic action of methyltestosterone pro- new bone matrix formation and to further help in the 


motes the synthesis of protein and restores a positive healing of fractures. 


“FORMATRIX” — each tablet contains: 
Conjugated estrogens equine 1.25 mg. 


: 1 tablet a day — In the female, three weeks of treatment with a rest period of one week between 
courses is recommended. 


Supplied: Tablets, bottles of 60 and 500. 


2. 3. 


EARLY POSTMENOPAUSE LATER POSTMENOPAUSE 70 AND OVER 
No x-ray evidence of bone lesion X-ray reveals compression fracture X-ray reveals fracture of neck of femur 
of lower vertebrae 


LITERATURE AVAILABLE ON REQUEST 


TO RELIEVE LOW BACK PAIN —TO PROMOTE HEALING OF FRACTURES 


in osteoporosis 


(Brand of Steroid — Vitamin Combination) 


for matrix formation 


810.0 mg. 
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Foster sogreases the skin 


Fostex contains a combination of surface 
active agents (Sebulytic*) which: 

< Completely emulsify excess oil so that 
it is quickly washed off the skin. 


< Penetrate and soften comedones, 
unblocking the pores and facilitating 
removal of sebum plugs. 


Fostex dries and peels the skin 
<« The Sebulytic base of Fostex dries and 
promotes peeling of the skin . . . actions 
enhanced by the keratolytic effects of 
micropulverized sulfur and salicylic acid. 


* "(Sodium lauryl sulfoacetate, sodium alkyl aryl 
polyether sulfonate, sodium dioctyl sulfosuccinate.) 


FOSTEX CREAM 
for therapeutic 
ween eo Fostex is easy for your patients to use 


the initial phase of 


ome woetnent, < Patients stop using soap on affected skin areas. 
when maximum 
degreasing ond Instead they use Fostex for therapeutic washing 

peeling ore desired. of the skin. The Fostex lather is massaged into the 
FOSTEX CAKE skin for 5 minutes—then rinse and dry. 


for maintenance . 

therapy to keep Write for samples 

tas WESTWOOD Pharmaceuticals 
of comedones. Division of Foster-Milburn Co. Buffalo 13, New York 


MEDICAL TIMES 


AC F and helps remove blackheads 
A\ 
\ 
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in hypercholesteremia . . . 


You can consistently reduce 


elevated serum cholesterol 


* 


without rigid dietary restrictions 


MONICHOL permits a full, balanced diet 
without caloric imbalance created by intake of some choles- 
terol-lowering agents 


without economic burden to your patient—pleasant tasting 
MONICHOL is well suited for long-range therapy 


“Therapy with polysorbate 80-choline-inositol complex 
[MONICHOL] is practical and allows for full patient cooperation 
F in that there are no marked dietary restrictions.” 
1. Questions and Answers: J.A.M.A. /66:108 (Jan. 4) 1958. 


Supplied: Bottles of 12 fi. oz. 
Recommended Dosage: | teaspoonful q.i.d. or 2 teaspoonfuls b.i.d. 


*For further information, write Professional Service Department, 
Ives-Cameron Company, Philadelphia 1, Pa. 


MONICHOL 


Polysorbate 80-Choline-Inositol Complex, 


IVES-CAMERON COMPANY 
Normalizes Cholesterol Metabolism 


Philadelphia 1. Pa 
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NOLUDAR 


Roche 


» the non-barbiturate hypnotic 


MEETS THE NEEDS ON ALL SERVICES 


CARDIOLOGY 


GERIATRICS 


OPHTHALMOLOGY 


UROLOGY 


PRE- AND POSTOPERATIVE, 
GENERAL CONVALESCENCE 


FOR THE PHYSICIAN... 


when a full night's rest is required 
regularly 


when pruritic lesions interfere 
with sleep 


when sleep should be induced 
gently and naturally 


when fetal respiratory depression 
must be avoided 


when rest and quiet are essential, 
e.g., following surgery 


when barbiturates are undesirable 


when mild bladder discomfort, 
etc., keep the patient awake 


when 6-8 hours’ sleep is virtually 
therapeutic 


who must awaken in an alert state 
to the telephone or alarm clock 
Roche — Reg. U. S. Pat. Off. 

ROCHE LABORATORIES 


Division of Hoffmann-La Roche Inc 
Nutley 10, New Jersey 


MEDICAL TIMES 


PEDIATRICS 
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A beautiful imported German apothecary jar will be 
sent to each contributor of an unusual case report. 


Gis er 


O.. morning in the Spring of 1953, 
I was sitting in my office in one of 
Chicago’s hospitals when a staff doctor 
came to me and asked me to do a post 
mortem on his uncle, who had been 
taken to a nearby funeral home. At the 
time I was ready to go, the phone rang 
saying that the coroner’s physician was 
going to perform the autopsy. I told 
the doctor and he told me the uncle's 
history. The uncle was a general con- 
tractor who had fallen from a 20 foot 
scaffold four days ago, but no injury 
was sustained at the time of the fall, 
and he was released by the examining 
doctor with instructions not to return 
to work but take it easy for a few days. 
He took the doctor’s advice, but con- 
tinued his daily routine of visiting his 
closest friend who owned a bar in his 
neighborhood, where he was accustomed 
to drinking from a half pint to a pint 
of whiskey a day. He had been doing 
this for the past 20 years. In spite of 
his heavy drinking the man had never 
been sick or lost a day’s work. Since 
he had died suddenly after visiting his 
friend, and because of the accident a 
few days previously, the family thought 
his death was due to the fall. He was 
known to carry a heavy insurance policy 
with double indemnity and family and 
friends wished to blame the examining 
doctor who also worked for the same 
insurance company. They felt the doctor 
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was trying to cover up the cause of 
death in favor of the insurance com- 
pany. These rumors reached the coro- 
ner’s office who told the family due to 
the man’s sudden death and the acci- 
dent this automatically became a coro- 
ner’s case. The nephew argued that 
since there was no foul play, the family 
had the right to choose the pathologist, 
but his arguments were to no avail. He 
asked the coroner’s physician if it was 
all right for us to watch the autopsy, 
and I was given permission to watch 
as the physician proceeded with his ex- 
amination. No pathology was found ex- 
cept for a ruptured aneurysm of the 
aorta, this being the main cause of 
death. The diagnosis was enough to 
clear the examining physician and to 
relieve the insurance company from pay- 
ing the double indemnity policy carried 
by the deceased. 

J. W. Martin, M.D. 


Alexandria, Va. 
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seldom, 
seen alone 


in the UJ 


tract 


Artist's conception 
magnified approx. 
15,000 times. 


Escherichia coli* Multiple organisms cause most urinary 
infections. “One bacterium may be 

eliminated ...and another may remain, or if 

4 Single microorganism is cultured it may 

be replaced by another...”* 


the reason for jzotreX..... 


CY a 
¢ 


tvridl 


the rap) 


DEFINITIVE 


ANTI-INFECTIVE 
THERAPY 


CAPSULES SYRUP 


Provides tissue saturation 

of antibiotic and sulfonamide 
against a wide range of 
organisms. Initiates control of 
pathogens even before completion 
of laboratory tests. Combines 
the antimicrobial activity of 
TETREX® and sulfamethizole 


CW 
| | 
eliminates \ 
| | | 
| | 
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Bristol 


ELIMINATES 
TRIAL-AND 
ERROR 
THERAPY 


well-tolerated broad-spectrum IN 
action of TETREX—with a single | 
highly soluble sulfonamide, 


sulfamethizole.** 


CAPSULES 


Each capsule contains: 

TETREX (tetracycline HCi activity) 125 mg. 
Sulfamethizole 

Phenyiazo- -diamino-pyridine HCI 


Minimum adult dose: One capsule q.i.d. 
Supplied: Bottles of 24 and 100 capsules. 


zotrex 


Nonstaining (does not contain 
azo dye), attractively flavored, 
particularly suited for infants, children, 


Provides the more efficient,’ 


INFECTION 


elderly and obstetric patients. 


Each 5 mi. tsp. syrup contains: 

Sulfamethizole . 250 mg. M.A, et al: Antibiotic Med. 4:99, 1957 0 
Drugs, 160071, 1956. 4. Buckwalter, 

Minimum adult dose: One ew. (5 mi.) q.i.d, H.. and Cronk, G.A.: Antibiotic Med. 5:46, 1958. 5. Wissen, 

Supplied: Bottles of 4 fl.oz. REPROOUCT? et al: Ugesk, laeger 112:295, 1950 
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TALLES 


th may be incrected to 2 or 3 zi 
No. 817 — f 100 end 1,000 copes, 


“BEMINAL. FORTE 


4 
MAN 
— } 
: ( ~ 
fe ~~ By 
y 
Give your patient that extra lift with “Beminal” Forte 
ANCE IN PRICE 
@ La Now York w York 16, N. 


Antiinflammatory 

Antipruritic 

incorronarco  Antiallergic. 


| 
action 
| 


-tan-gquin 


MEDICAL TIMES 


™ 
ACID MANTLE® hydrocortisone - stainless tar - d yquinoline 
In subacute and chronic dermatoses, “especially 
if inflammatory reaction was accompanied by in- 
infection such as is seen in seborrheic dermatitis, atopic 
dermatitis, contact dermatitis, and neurodermatitis.” 
either 0.5% or 1.0% hy 
109 WEST 64 NEW YORK 
ta 665 N. Robertson Bivd., Los Angeles, Calif. 


liquefies 


go \ 


mucus 


inaccessible accumula- 
tions of viscid mucus © 
in bronchial asthma, 
chronic bronchitis, 
sinusitis and rhinitis 
Jj yield to the systemic 
liquefying action of 
CHYMAR Aqueous— 
a truly aqueous 
ONE-VIAL preparation of 
crystallized chymotrypsin In 5 cc. 
in sodium chloride multiple dose 
injection for intra- vials with 5000 Armour 
muscular use. Units per milliliter. 
Stable for one year 
if refrigerated. 
DO NOT FREEZE! 


Wer 


Also available: | Chymar in Oil 


systemic 


A THE ARMOUR LABORATORIES OF ARMOUR AND COMPANY © 
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CHYMAR 


in clinical Use for more than 12 years and today the most widely pres on bed 
single topical antibacte:ial, Furacin—like other nitrofurans—rema 
tive Agéinst pathogens which heve developed, or ere prone to develop, 
: resistance to other antibacterial agents. There has beet no evidence thai 

originally sensitive strains of staphylococei or ather bacteria lose their 
Susceptibility in any degree. 


Available as Dressing, vowder, oF Solution in Vaginal and 


Urethral Suppositories and in specie! formulations for eye, ear and nose 


‘one of the Aitrofurene— oroducts ston 
Eaton taborviories, Norwich, Mow York 
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Medical Teasers 


A Challenging Crossword Puzzle for the Physician 
ution on page |79a) 


(Sol 


HORIZONTAL 


. By the mouth (2 wds.) 
. Progressive atrophy of the 


body 
. Pertaining to the sun 
. Clyster 
. The sou! 
Genus of Asiatic palm trees 
. Inert gaseous element 
Freighted 
. Swelling 
. Lowest (Lat.) 
Habit spasm 
25. Inwardly 
American Indian 
. Rustic 
. His medium for typhoid 
bacilli 
. Covered with frosting 
. Symbol for illinium 
. Skill 
Wool (Lat.) 
. Name for skin disease 
Venezuela) 
enus of ticks 
. His dilator for the cervix 


. Any labium 
New York neurologist 
Meaningless word 
. Body in cell protoplasm 
City in S. Turkey 
. Intention 
Colloid 
. Miss Novak of the movies 
. Famous for its ‘Santa 
Casa” (Italy) 
Was enamoured of 
Sexually attractive (Adj.) 
Factor in heredity 
To free 
Radium (Chem. symbol) 
Swelling of the feet 
The finest sauterne wine 
Alopecia areata 
High Priest of Israel 
Soils 
Sheep thrush 
Latin for foot 
Asian perennia! plant 
Volatile oi! 
Sends forth 
Banishment 
A tenth, in Scotland 
Task 
Loose-fitting dresses 
Sea eagies 
Decorative metalware (p!.) 


& 


VERTICAL 


. Surgical fixation 

. “A man has no . worse 
than himself" (Cicero) 

. Pertaining to the kidney 
. Relation to the shoulder; 
prefix 
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. True sandalwood 


. Powdered soapstone 


. So much of each 

. Affecting two teeth 
. Correct 

. Colorless, crystalline 


granular materia! 


. Mouth: combining form 

. French physicist (1853-1939) 
. Not chronic 

. Erased (now rare) 

. A negative prefix 

. African venereal disease 

. Strive for superiority 


30. Unit of work 


£2 


Process: word termination 
Root of a Brazilian plant 
Dorsal 

Tubular passage 


. Grain blight 


Resembling web-like 
tissue 

—ben Iza 

Drink in small quantities 
Gaseous product of 
burning 


. Commingie 
. Disreputable 


. "The buglecry of —— 


by Angela Koelliker 


. Variegated chalcedony 
. Sought out in a hote! 
. Lake in N.W. Russia 


One-thousandth part of a 
liter 

J. K. Huysmans) Color 
rench surgeon (1869-19!9) 
Technical term 

Vigor 

Salt 

To make equal 


. Induce recovery 


Cylindrical muscle 


. Proprietary lexative 


Mimetic 
Express 


. Prism (abbr.) 
. Clear, volatile oil 
. Contemporary Hungarian 


physician 

Beast of burden (pi.) 
Perceives 

Operation for breaking up 
fresh adhesions in joints 
Kind 

Once; dial. vars. 


. Unit of electric conductiv- 


ity 
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4 4. Part of “to be" 
47 
49 
7 
58 
46 
48 
7 5! 
$2 
1G ‘4 
63 
14 64 
is 66 
24 68 
| 26 
29 
| 73 
| 74 
| 75 
7% 
77 
79 
\ 
83 
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Raise the Pain Threshold 


ANAT. 


2 


Phenaphen with Codeine provides 


intensified codeine effects with i 

control of adverse reactions. “q 

It renders unnecessary (or postpones) - 
the use of morphine or addicting - 
synthetic narcotics, even in a 

many cases of late cancer. e. 


Three Strengths — 

PHENAPHEN NO. 2 

Phenaphen with Codeine Phosphate Va gr. (16.2 mg.) 
PHENAPHEN NO. 3 

Phenaphen with Codeine Phosphate 2 gr. (32.4 mg.) 
PHENAPHEN NO. 4 

Phenaphen with Codeine Phosphate | gr. (64.8 mg.) 
Also — 

PHENAPHEN tn cach capsule 
Acetylsalicylic Acid 2% gr. . (162 mg.) 
Phenacetin 3 gr. ....... (194 mg.) 
Phenobarbital gr... ... (16.2 mg. 
Hyoscyamine sulfate... . . (0.081 mg.) 


Robins 
é A. H. ROBINS CO., INC, RICHMOND 20, VIRGINIA 


Ethical Pharmaceuticals of Merit since 1878 
MEDICAL TIMES 


a 
“ 
A ty, = *) 
4 f 
4 
g 
— 
S 
J 
— 
va 
| 
56a 


& 
tablets - suppositories 


chemically different - pharmacologically unique 
Clinically distinctive 


+ prompt and predictable action 
Tablets: work overnight without disturbing sleep;'-* 
taken before breakfast, act within six hours 
Suppositories: produce evacuation in 15-60 minutes*-* 


+ acts directly on colonic mucosa'® 
virtually no contraindications'~** 
+ very well 


Gosage: Tabjets: One to 3 (usually 2) at bedtime for bowel 
it the following morning, or ¥2 hour before breakfast 
for a movement within six hours. 
Suppositories: One at time bowel movement is required. 
supplied: DULCOLAX® (brand of bisacodyl). Yellow enteric-coated 
tablets of 5 mg. in boxes of 6 and bottles of 100. Suppositories 
of 10 mg. in boxes of 6. Under license from C. H. Boehringer 
Sohn, Ingelheim. 


‘UNIQUE! NEW! 


— 


A 


acts directly on colonic mucosa 
does not depend on systemic absorption 


references 

(1) Foertsch, A.: Deutsche med. Wehnschr. 78:916, 1953. 
(2) Frankl, R.: Medizinische Ne. 49:1587 (Dec. 5) 1953. (3) Krue- 
ger, 4. H., and Plegsa-Quischotte, |.: Aerzti. Wehnschr. 6.891 
(Sept. 11) 1952. (4) Scheel, M.: Hippokrates 26:624, 1955. 
(5) Stockmeier, F.: Muenchen. med. Wehnschr. 95.1058, 1953. 
(6) Ganz, P., and Zindier, M.: Medizinische Ne. 28/30:1042, 
1955. (7) Kolshorn, R.: Muenchen. med. Wehnschr. 96,949, 
1954. (8) Clark, A. N. Gx Brit. M. J. 2:866 (Oct. 12) 1957. 
(9) Aue, H.: Medizinische We. 3:118, 1954. (10) Schmidt, L.: 
Arzneimittel-Forsch. 3:19, 1953. (11) Barth, H.: Deutsches med. 
J. 4415 (Aug. 15) 1953. (12) Brandt, G. and Brandt, W.: 
Landarzt 30:589, 1954. (13) Vieth, H.. Therap. Gegenw. 94:60, 1955. 


GEIGY 


ARDSLEY, NEW YORK 


Le 0) | xX 


in gastrointestinal hemorrhage 


bleeding...was immediately controlled”’ 
- has often proved...lifesaving when all 
other methods failed’’>k 


KOAGA MIN 


In his recent report of 40 cases of gastrointestinal bleeding, Jackson states that 
“...Koagamin produced dramatic results. The solution will not stop the hemorrhage 
of a large sclerotic vessel, but it has often proved effective and lifesaving when all 
other methods failed.”* 


KOAGAMIN acts on the late phases of the clotting mechanism, rapidly checks venous 
and capillary bleeding regardless of cause. It has an outstanding record of safety 
during 19 years of use in general surgery, internal medicine, obstetrics and gyne- 
cology, urology, ophthalmology and otorhinolaryngology and dentistry. 

KOAGAMIN, an aqueous solution of oxalic and malonic acids for parenteral use, is supplied in 10-cc. 
diaphragm-stoppered vials. 

%& Jackson, A. S.: Journal-Lancet 76:45 (Feb.) 1956. 


CHATHAM PHARMACEUTICALS, INC +» NEWARK 2, NEW JERSEY 
Distributed in Canada by Austin Laboratories, Limited, Guelph, Ontario 
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¢ Well tolerated and markedly effective, COGENTIN 
“should be added to the treatment program of every 
patient with paralysis agitans.”’* 


HELPS * COGENTIN gives symptomatic relief in all 


types of parkinsonism— whether postencephalitic, 


PA LS] E D idiopathic, or arteriosclerotic. 
¢ COGENTIN provides highly selective action such as 
PATI £ NTS no other current drug affords.? It is often of benefit 
in rigidity, muscle spasm, even in severe tremor.® 
66 The contracture of parkinsonism is relieved and 
LI posture is improved.® 
¢ With the help of COGENTIN, therapy with 


AGA | N . tranquilizers can often be continued in patients 
in whom trembling would otherwise force 


reduction or withdrawal.* 


~ 7 N ° As COGENTIN is long-acting, one dose daily may be 
sufficient. 


Supplied: as 2 mg. quarter-scored tablets in bottles 
z of 100 and 1000. 
vated the best single drug 
1. M. Clin. North America 38 :485 (March) 1954. 2. J.A.M.A. 162:1031, 
forthe palsied patient! 1956. 3. J.A.M.A. 156 :680, 1954. 4. Yale J. Biol. & Med. 28 :808, 1955/66. 


as} MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


METHANESULFONATE (SENTTROPINE METHANES UL FONATE) 


COGENTIN is a trade-mark of Merck & Co., Inc. 
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Primarily by reguiation 
of bicarbonate transport 


Primarily by regulation 


of loride transport 


LEDERLE LABORATORIES, 2 Division of AMERICAN CYANAMID COMPANY, Pear! River, New York t Lederte J 
*Reg. U.S. Pat. Off. 


| 
We 
“HOW DIVURET ACT 
HOW DIVURE” 
DIAMOX acetezolaimide 
mercurials 
chiorothlazide 


ter ™ > 


CARDIAC EDEMA 


D1aMox —operating through the well-understood mechanism PREMENSTRUAL 
of bicarbonate transport regulation— provides ample, prolonged TENSION 
diuresis in the great majority of patients. 

D1aMox is virtually nontoxic ...has not caused renal or EDEMA OF 

astric irritation...has no pronounced effect on blood pressure. 
t is rapidly excreted, does not accumulate in the body, permits PREGNANCY 
e convenient dosage adjustment, allows unbroken sleep. Small, 
tasteless, easy-to-take tablets... usual dosage, only one a day. QBESITY 


Advantages of DIAMOX in single-drug diuresis 


ADVANCED 
CONGESTIVE 
HEART FAILURE 


Advantages of DIAMOX in intensive, two-drug diuresis 


When intensive diuresis must be maintained, DiamMox, alter- 
nated with an agent for regulation of chloride transport, has 
proved a regimen of choice. Through dual bicarbonate-chioride REFRACTORY 
regulation, it produces maximal sodium-water excretion with TOXEMIA OF 
minimal distortion of serum electrolyte patterns, greater 
patient comfort, lessened risk of induced drug resistance. PREGNANCY 


; 
4 ~ = 


Perhaps the most 
effective sulfonamide 
available today 

for urinary infections 


Continuing studies show that Elkosin is one of the safest and 
most useful antibacterial agents known today. For example: 
“... recently the results of sulfisomidine [Elkosin) therapy 
were evaluated in 55 additional patients with urinary tract 
infections. . . . 31 were cured; 4 showed a good response . . . 
With no attempt made to maintain an adequate daily fluid 
intake or alkalinization of the urine, no renal or hematopoi- 
etic toxicity occurred.”* 

For systemic infections, too, Elkosin therapy is sound therapy. 
*Rutenburg, A. M.: Ann. New York Acad. Sc. 69:389 (Oct. 12) 1957. 


2 


SUPPLIED : TABLETS, 0.5 Gm. (white, 
double-scored). 
SYRUP (strawberry-flavored), 
0.25 Gm. per 4-mi. teaspoon. 
s midine A) 


CIBA 


SUMMIT, N.J. 
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ae in 1795, presumably in Scotland and of noble lineage, almox 
nothing is known of the life of this most unusual figure in modern 
medicine prior to his receiving a medical diploma from the Uni- 
versity of Edinburgh Medical Faculty in 1812. 

He joined the British Army as a hospital mate in 1813 and rose 
steadily through the ranks. He was appointed assistant surgeon in 
1815 for courageous service at the Battle of Waterloo, surgeon major 
in 1827, deputy inspector-general in 1851, inspector-general of all 
British Army hospitals in 1858 and retired in 1859. 

He operated on the Emperor Maximilian of Mexico, and he deliv- 
ered by Caesarian section a child named after him whose grandson, 
surnamed Hertzog, became Prime Minister of South Africa a century 
later. 

He served throughout the British Empire, in Malta, Jamaica. 
Cape of Good Hope and elsewhere. He was quarrelsome and irritable 
in temperament, often guilty of breaches of discipline. 

His unmanly appearance and strange behavior caused much gossip, 
but his skill as a pistol shot in duels cut it short. (He fought a duel 
with a Captain Cloete that was famous in its day.) 

Office clerks referred to him as “the old woman” because of his 
squeaky, high-pitched voice. “Teetotalism” and a beardless chin 
were other oddities commented on in private. “A Modern Sphinx,” 
written by Major E. Rogers in 1881, is a novel written after his 
death in which he appears as the character Dr. Fitzjames, “an oddity 
in appearance, peevish, speaking in a sharp, crabbed tone, untidy in 
his costume, but on the other hand a good fellow at heart, and an 
excellent physician.” 

Although he was touchy and quarrelsome in the Officers’ Mess 
and with all men—he was considerate and kind in treatment of 
women and children. 

He lived alone, insisting on separate barracks on shore and sepa- 
rate quarters on board the gun boats of the Royal Navy. 

He was constantly attended by a snapping dog and a huge native 
man-servant as if on guard against sudden surprise. 

He died in 1865 and was revealed on autopsy to be a woman, real 
name and identity yet unknown, the first woman M.D. in modern 
medical history. Answer on page 190a. 
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formula for 

reinforcing 
primary 

therapy is 


ERRA 


the comprehensive 
nutritional supplement 


In some 8 out of 4 of the patients 
you'll see this week, nutrition 
is a factor in the delicate balance 
between relapse and recovery. 


If you back up your primary 


therapy with VITERRA, it will help 
: Each viTerraA Capsule contains: | increase the chances of 
Vitamins 
Vitamin A (Palmitate) 5,000 U.S.P. Units | therapeutic success. That's 
Vitamin D (Irradiated Ergosterol) _. 500 U.S.P. Units | because VITERRA meets the 
Vitamin Bis U.S.P. 1 meg. demands of stress with both 
Thiamine Hydrochloride U.S.P. 3mg. | vitamins and minerals. You have 
your choice of three dosage 
yridoxine Hydrochlor SP. 0.5 mg. 
Niacinamide U.S.P. 25 mg. forms: Capsules, vite 
Ascorbic Acid U.S.P. 50 me. THERAPEUTIC (for high 
Calcium Pantothenate 5 me. potencies), and VITERRA 
Vitamin E TASTITABS® (deliciously ideal 
(from mixed tocopherols concentrate) 3.7 1.U. for children) 
Minerals 
: Calcium (from Dicalcium Phosphate) 213 mg. Dosage: usually one capsule daily. 
7 Cobalt (from Cobaltous Sulfate) 0.1 mg. Supplied: bottles of 30 and 100. 
and 250; VITERRA THERAPEUTIC,® 
Iron (from Ferrous Sulfate) 10 meg. 
Manganese (from Manganous Sulfate) 1 me. bottles of 30 and 100. 
Molybdenum (from Sodium Molybdate) 0.2 mg. 
Phosphorus (from Dicalcium Phosphate) 165 mg. 
Potassium (from Potassium Sulfate) 5 mg. 
Zine (from Zinc Sulfate) . 1.2 meg. 
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LETTERS 
To The Editor 


This department is offered as an Open Forum 
for the discussion of topical medica! issues. All 
letters must be signed. However, to protect the 
identity of writers who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


Antibiotics 

There is a great need for discussions 
of the type you ran in the June issue. 
I am referring to the panel on anti- 
biotics. The sum and substance of the 
discussion is caution in the use of anti- 


FOUR-IN-ONE 
Prompt 

Long lasting 
Economical 


biotics, especially penicillin. 

I think I am of the same school as 
Dr. Long. Couldn't help nodding agree- 
ment when I read his statement: 

“I thought, until I came to Brooklyn, 
that there were only two drugs in the 
pharmacopea that I knew all their toxic 
reactions and trusted. That was aspirin 
and whiskey. And since I've been at 
King’s County Hospital, I’m worried | 
about aspirin, because we have too many 
instances of hematemesis in people who | QUADRINAL is indicated 
are taking aspirin.” in chronic respiratory 

Seriously though, I would like to see : 
more articles dealing with the problems 
involved in the use of antibiotics. 


disease with 
bronchial spasm and wheezing. 


J. L., M.D. 

San Francisco, Cal. | Each Quadrinal tablet contains: 
Ephedrine HC! er. 
. “Le Phenobarb er. 
The panel discussion on antibiotics | Phyilicin 2 ers. 
was excellent. The candid and vigor- | pedyery S ers 

Dose: 44 to | tablet every 3 or 4 hours, 

ous statements by the panel members Quadrinal, Trademark, Phyllicin®, E. Bilhuber, Inc 


added up to ar enlightening article. 
A. M.D. KNOLL PHARMACEUTICAL COMPANY 
Chicago, II. Orange, New Jersey 
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VAGINAL TABLETS 


RESULTS: 

“Of 96 patients with records suitable for tabulation, 85 had from good to excellent results.”"' 
In a group of 13 pregnant and 12 nonpregnant clinic patients “all patients were rapidly relieved 
of their symptoms, within 24 hours in most cases... . The writer has seldom been so rapidly 
convinced of the value of a new therapeutic agent.""? 


Mycostatin is the safe, highly effective antifungal antibiotic . . . with direct, specific action 
against monilia. When you use Mycostatin Vaginal Tablets for your patients with monilial 
vaginitis, your therapy can be 98.3% successful.* And your treatment will be clean—without 
messiness or staining—a point your patients will appreciate. 


Each tablet contains 100,000 units of Mycostatin and 0.95 Gm. lactose. Packages of 15 with 
applicator; packages of 100 without applicator. Each tablet individually foil wrapped 
Therapy: 1 tablet intravaginally once to twice daily for 2 weeks, or as required. 

You can also use Mycostatin Oral Tablets; Mycostatin Ointment; Mycostatin Dusting Powder; 
Mycostatin for Suspension. 


1. Thomas, H. H.: Obstet. & Gynec. 9:163, 1957. 2. Browne, A. D. H.: J. Irish M.A. 40:86, 1957. 3. Pace, H. R., 
end Schantz, S. I.: J.A.M.A. 162:268, 1956. © 
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SQUIBB QUALITY — 
THE PRICELESS 
INGREDIENT 
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Just fast year, 4 new chapter 
‘began in the treatment of 
diabetes: Orinase 
2. available for general clinica! 
practice. Today, more than 
300,000 diabetics are 
, enjoying the advantages of 
oral management. 


What has our experience 
taught us? What has Orinase 
to practicing 
“Investigators? What can we 
expect of the future? 


That is 
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BREAKTHROUGH /IN DIABETES 


When Orinase was first introduced, it was hailed primarily for the increased 
flexibility it lent to diabetic management, and for its patient benefits. The exten- 
sive experience of the past year has confirmed that Orinase is both safe and effective 
in the majority of adult, stable diabetics. But we now know that the significance 
of Orinase goes even further. Indeed, the new light Orinase has shed on our under 
standing of diabetes makes its advent a breakthrough comparable to the discovery, 
in 1889, that the diabetes syndrome rapidly develops following removal of the 
pancreas, and to the isolation of insulin in 1921. 


Before Orinase, research in diabetes was moving ahead slowly. Pathogenesis of the 
disease remained an enigma, and the mechanism of insulin action continued to 
elude investigators. Nor was any explanation forthcoming for the different types of 
diabetic syndromes, the progressive nature of the disease, or for the wide range 
of insulin requirements. 


Clinically, too, there was much to be desired: the lifelong regimen of daily injec- 
tions, the rigid meal schedules, and, above all, the constant threat of hypoglycemia. 
lo the patient, these meant a life centered around his disease; to the physician, the 
ever-present danger of complications. 


And now, what are the circumstances one year after the introduction of Orinase? 
In briefest summary, this is where the evidence points: 


Diabetes mellitus does not appear to be a single pathological entity. There are several types 
of diabetic disorders, The most common is “Orinase-positive” diabetes, in which administra 


tion of Orinase induces release and utilization of the patient's endogenous insulin 


In “Orinase-positive” diabetics, Orinase achieves better control (/ian injections of exogenous 
insulin. 
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ORIN 


Facts and Figures 


INCIDENCE OF SIDE EFFECTS: 
(transitory skin rash, nausea, etc.) 


ESSENTIAL CONDITION 
FOR RESPONSE TO ORINASE: 


ONE YEAR AGO-1957 


Orinase was officially released for prescription 
on June 3, 1957. Prior to its release, 

it had been thoroughly and painstakingly 
tested in more than 20,000 patients. 


Adult, stable diabetes 
(onset around 40 years of age) 


Only 3% 


Functional pancreas 


Unknown 


Juvenile diabetes... brittle diabetes... 
history of coma, acidosis, or ketosis... 
fever...severe trauma...gangrene... 
diabetes adequately controlled by diet 
alone. 


MEDICAL TIMES 


. NUMBER OF PATIENTS ON ORINASE: 20,000 
| 
| TOXICITY: None 
: PRIMARY MODE OF ACTION OF ORINASE: | 
CONTRAINDICATIONS: 
; 
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ONE YEAR LATER-1958 


Today, Orinase is a routine therapeutic agent in the 

management of hundreds of thousands of diabetics. Numerous 
clinical observations confirm its efficacy and have 

brought to light many new additional benefits of Orinase therapy. 


Over 300,000 


Age: 40+ (at onset) 

Insulin: 40— (daily requirements) 

These are typical criteria for the candidate most likely to respond to Orinase. 
However, diabetics with an earlier development of the disease also 

deserve a careful trial with Orinase, because Orinase has been found effective 
in many of the 20 to 40 age-of-onset diabetics. 


Approximately 3% (side effects continue to be mild and transitory — 
drug withdrawn for these effects in only 1.6%) 


Functional beta cells of the pancreas 


In the presence of a functional pancreas, Orinase effects the production 
and utilization of native insulin via normal channels. 


Juvenile diabetes ... brittle diabetes... history of coma, acidosis, 
or ketosis...fever...severe trauma ...gangrene...diabetes adequately 
controlled by dietary restriction alone. 
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Objective advantages of Orinase 


Intensive diabetic research, stimulated by the introduction of Orinase, 
has led many investigators to revise the very concept of diabetes as a 
single clinical entity, and to coin the term “Orinase-positive” diabetes. 
Oral therapy of “Orimase-positive” diabetics presents the following 


advantages: 


Better control of diabetes 
Orinase-responsive patients show more stable blood sugar levels and less glycosuria on 
Orinase than on insulin. Because Orinase acts via endogenous insulin, daily control of 


diabetes is smoother; “peaks and valleys” typical of exogenous insulin are leveled out. 


Greater freedom from hypoglycemia 

Patients on Orinase rarely experience hypoglycemic reactions. Even when hypoglycemia 
does occur, it is milder and more amenable to therapy than insulin (hypoglycemic) 
reactions. 

Side effects—few and minor 

Side effects attributable to Orinase occur in about 3% of cases, and only half of these 
necessitate withdrawal of Orinase. Most common are skin rashes or mild gastrointestinal 
upsets. 

No known toxicity 

Careful observations of large series of patients maintained on Orinase for more than 
two years revealed no damage to the liver, blood, kidneys, or pancreas. Orinase is not 
goitrogenic. 

Painless management of diabetes 

Simple, easy, oral administration eliminates subcutaneous fat atrophy and frequent 
allergic reactions to insulin. 

No increase in insulin requirements 

Even after prolonged Orinase therapy, patients scarcely ever show any increase in insulin 


requirements. In fact, such increase on Orinase is less common than on insulin. 


No impairment of diabetic status 
Orinase therapy does not aggravate the underlying diabetic pathology. In some cases, 
there may be an actual improvement or even a remission. 
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QUALITY OF DIABETIC CONTROL IN 
100 PATIENTS ON ORINASE COMPARED 
WITH CONTROL ON INSULIN‘ 


SUPERIOR CONTROL 
(good and 
excellent combined): 
Orinase 
Insulin 


Change in average insulin 
requirements of 30 diabetics 
resuming insulin after 

1-15 months on Orinase 


Change in average 
insulin requirements 

of 100 diabetics after 
one year of insulin alone 


before after 
Orinase Orinase 


Requirements 
one year later 


Requirements 
at the start 


1. Based on the date of McKendry, J. B. R.; Kuwayti, K., and Sagie, L. A: Canad. M. A. J. 77:429 (Sept. 1) 1957, 
2. Based on the data of Peltier, E. J. Endocrinol. Gune) 1957. 
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Control rating: 
& 
Insulin 
4 17 
Orinase 
Insulin 
“4 * = 
24 21 ai OF DIABETES 
i 
} ‘ NO INCREASE IN INSULIN REQUIREMENTS ON ORINASE? 
; > 
POOR: 
7 
»* 4 
32.5 32.9 33.5 41.8 
PATA, 40 40 units units units units 


\ 


Subjective advantages of Orinase 


‘The extreme satisfaction of patients whose conditions are now con- 
trolled with tolbutamide is immeasurable.”’ 
Breneman, J. C.: J.A.M.A. 164:627 (June 8) 1957. 


Orinase tends to restore emotional balance 


Diagnosis of diabetes, usually coming late in life and carrying with it a long sentence of 


daily fear and anxiety, profoundly upsets the emotional balance of the average patient. 
Adjustment to radical changes in daily living is difficult. Daily injections, special meal 
schedules, and new limitations on activities make the patient feel “set apart.” Oral ther- 
apy simplifies life, brings it closer to normal, helps restore a cheerful, hopeful outlook. 


Sense of personal freedom regained on Orinase 
No longer tied to a refrigerator, sterilizing apparatus, nearest restaurant, and rigid sched- 
ules, a diabetic on Orinase can enjoy travel and a variety of personal activities, free from 
the tyranny of the clock and the threat of hypoglycemia. 


Orinase makes diabetes easier on the patient's family 
With no dependence on members of the family for diabetic care, the patient can resume 
a more normal place in the family circle. 


Orinase permits occupational continuity 


Because of the hazards of hypoglycemic shock, some diabetics are forced to give up their 


customary occupations, or must limit and curtail their working hours—as may be the 
case with traveling salesmen, business executives, and others with unpredictable work 


schedules. On Orinase, patients usually can continue their normal occupations. 


Normal social life made possible by Orinase 
“Orinase-positive” diabetics can visit their friends, without the embarrassing necessity 
of meals at special hours...can participate in community life and social events in a more 
normal fashion. 


Stability and sense of well-being on Orinase 
Patients report an increased sense of stability and well-being...they are less irritable... 
their mood and outlook are improved. 
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ORINASE HELPS CORRECT MAJOR DISLOCATIONS IN THE LIFE PATTERN OF DIABETICS 
4 


RETIRED BUSINESSMAN GRANDMOTHER 
Easier on the Patient’s Family Restored Emotional Balance 


SCHOOLTEACHER NEWSPAPERMAN 
Sense of Personal Freedom Occupational Continuity 
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THE 
ORINASE 
EPOCH 


BREAKTHROUGH FOR THE PATIENT 


A more normal, more secure life for the majority of diabetics. 


BREAKTHROUGH FOR THE PHYSICIAN 


Smoother control, free from the danger of hypoglycemic shock. 


BREAKTHROUGH FOR METABOLIC INVESTIGATORS 


New stimulus and new evidence in searching for the final 
answers to diabetes. 
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A pothecary 


FOR DISPLAY, HOME, OR GIFT PURPOSES 


These beautiful decorative Jars are 

hand made and painted by the skilled 

craftsmen of the famous Anton Herr 

Pottery Works of Germany. They are 

suitable as Collector’s items, prizes, 

gifts, etc. Money promptly refunded if 

not satisfactory. Because of the limited 

supply, all items are subject to prior 

sale. Therefore, it is suggested that an HB 14 HB 9 

optional second choice be listed with be _ 

each order. Order by number. Add rare 
10% to orders up to $10.00, 5% to HB 9. Jar “Mauritius,” wooden 
orders up to $50.00, 3% to orders over top cover, 7'/o" high ...$11.80 
$50.00 for postage, pecking and insur- HB 27. Can “Coat-of-Arms” de- 
sign, high ........$42.65 


ance, 


Medical Times Overseas, Inc. 
(Exclusive U.S. Agents for Anton Herr Pottery Works) 
1447 Northern Boulevard, Manhasset, N. Y. 


HB 21! HB 15 HB 16 4la 


HB 21. Bottle “Angelus” HB 16. Jar “Franz” design 
(colored) 


igh HB 41a. Liqueur Bottle 
HB 15. design “Apothecary Design™ 
high .. $8.00 "hi 


high 
3%" high .. 
HB 12. Jar "Delft" 
7" 
igh 
HB 2. Jar Hameln” design 
7” hig 
5" high 
3%" high 
HB 8. design 


ii if 
if 
| 
HB 1. Jar “Pogena” design 
-_ > $15.00 | 
. 8.95 
HB | HB 12 HB 2 HB 8 4 migh . 


In Tucson, physicians use Serpasil 
for almost every type and degree of hypertension 


Tucson physicians know the versatility 
of Serpasil. They prescribe it in three 
basic hypertension situations: In mild 
hypertension, Serpasil alone calms the 
patient while it lowers his blood pres- 
sure gradually and safely. Jn more se- 
vere cases, a priming course of Serpasil 
enhances the patient’s response to sub- 
sequent therapy. Jn almost every case, 
Serpasil is good adjunctive therapy; it 
lowers dosage requirements of other 
antihypertensive agents, thus holding 


their side effects to a minimum. 


No matter where you practice* you can 
use Serpasil in almost any antihyperten- 
sive program to benefit many hyperten- 


sive patients. 
CIBA 


SERPASIL® (reserpine CIBA) 
2/2876me SUMMIT, N. J. 


*An objective survey of 1245 physicians in the 
U.S. and in 49 other countries brought out this 
fact: Serpasil controlled or helped to control high 
blood pressure in 73.8% of all patients treated. 
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Mediquiz 


These questions are from a civil service examination recently given to 
candidates for physician appointments in municipal government. 
Like to see how you would fare? Answers will be found on page 87a. 


1. A_ petechial eruption is most 
likely to be found in: (A) H. influenzae 
(B) typhoid fever; (C) 


(D) coc- 


meningitis; 
meningococcus meningitis; 
cidioidomycosis. 


2. In diabetic acidosis treated with 
glucose, insulin and fluids, weakness 
and low T-waves in the electrocardio- 
gram suggest: (A) low serum potas- 
sium levels; (B) acidosis; (C) hypo- 
(D) low serum carbon 
dioxide combining power. 


glycemia; 


3. Sensitivity to insulin is seen fre- 
quently in: (A) Cushing’s syndrome; 
(B) diabetes insipidus; (C) hyper- 
thyroidism; (D) Addison’s disease. 


4. <A patient with inoperable bron- 
chiectasis develops a progressive anemia 
in association with his chronic infection. 
Of the following, the plan of specific 
therapy of the anemia which is indicated 
is administration of: (A) repeated trans- 
transfusions; (B) Vitamin B,, and col- 
loidal iron by mouth; (C) saccharated 
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iron oxide intravenously; (D) liver ex- 
tract and brewer's yeast by mouth. 


5. Volume of urine excreted daily by 
a healthy human adult is: (A) 500 cc; 
(B) 1500 ec; (C) 2500 cc; (D) 3500 
ce. 


6. Which of the following does not 
normally result in an increase in urine 
output: (A) increase in blood sugar; 
(B) increase in blood urea; (C) in- 
creased protein intake; (D) increased 
salt intake. 


7. In cyanosis, the amount of unsatu- 
rated hemoglobin in the blood is more 
than: (A) 1 gm; (B) 2.5 gms; (C) 
4 gms; (D) 5 gms. 


8. Hemolysis of erythrocytes can occur 
by: (A) lowering plasma osmotic pres- 
sure by dilution with a hypertonic solu- 
tion; (B) 
pressure by dilution with a hypotonic 
solution; (C) increasing plasma os- 


lowering plasma osmotic 


—Continued on page Bila 
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MAY 
new approach...an 
efficient debriding 


agent....”" 


FEBRUARY 
“...complete healing of 
86% of selected dermal 


ulcers resistant to 


previous therapy.” 


MARCH 
“_..thoroughly cleansed 


the lesions of all necrotic 
tissue and debris...a 


distinct advance...."” 


DECEMBER 

“*...more efficient approach 
to the treatment of infected 
surface lesions...no 


evidence of sensitivity..." 


JANUARY 
effect on viable 
tissue...readily adaptable 


to outpatient use.””* 


JANUARY 

“...odor was reduced... 
definitely beneficial 

in debriding infected 


wounds....”” 


MAY 

“*...appears to provide an 
environment which permits 
the natural healing 
processes to advance in an 


optimal manner.” 


MAY 

“*...produced the desired 
results...its demonstrated 
stability, safety and 
versatility, together with 
its favorable effects, invites 
further use on a broad 


scale....”* 


JUNE 

“...clinical results were 
uniformly excellent... 
virtually without untoward 
effects...eliminated many 
of the practical limitations 
of the proteolytic agents... 
available previously....’” 
IN PRESS 

“...a convenient dosage 
form...more economical... 
local infection was uniformly 
eradicated without the use 
of antibiotics.” 


‘ 
| 
| 
make | 
Te del] 

Ike, 
“4 


agent 


The increasing body of clinical evidence proves PaNAFit Ointment singularly effective in the 


treatment of chronic and infected wounds and ulcers. 


| All investigators’ agree that PANAFIL produces and maintains a clean wound base and 


——~;~ encourages normal healing. Local infection, even in cases resistant to previous antibiotic 


| therapy, is consistently reported to be controlled effectively by PanaFit alone. 


of ingredients: 


. The rapid, clean healing observed with PaNaFit therapy results from a unique combination 


e Papatn, the proteolytic enzyme—digests necrotic tissue and liquefies exudate without 


harm to healthy tissue—eliminates local infection by removing the bacteria-supporting 


substrate. 


= e Urea, the protein-solvent — augments the debriding action of papain by exposing protein 


substrates to complete proteoly 


SIs, 


e Water-soluble CHLoropuyLt Derivatives—control inflammation by protecting viable 


tissue from the effects of protein breakdown products — encourage normal healing, reduce 


necessity for skin grafting. 


Packacinc: Available on prescription only in 1-oz. and 4-oz. tubes. 


REFERENCES: (1) Miller, E. W, Jr.: New York J. Med. 56:1446, 1956. (2) Garnes, A. L., and Barnard, R. D.: Angiology 8:13, 1957. 
— ~ (3) Morrison, J. E., and Casali, J. L.: Am. J. Surg. 93:446, 1957. (4) Miller, J M.; Godfrey, G. C.; Ginsberg, M., and Papastrat, C. J.: 
e | Postgrad. Med. 22-609, 1957. (5) Katz, R. 1.; Reese, J. W, and Byrne, J. J.: Am. J. Surg. 95:102, 1958. (6) Carpenter, E. B.: Virginia 


M. Month. 85:22, 1958. (7) Weed, O. H.: Maryland M. J. 7: 


265, 1958. (8) Burke, J. F.. and Golden, T.: Am. J. Surg. 95:828, 1958, 


(9) Miller, J. M.: Surgery 43:939, 1958. (10) Carter, C. H., and Maley, M. C.: M. Times, in press. 
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during the “afternoon” of life... 


in 


compr 


help promote vigor in the “evening” years 


« vitamins and minerals to help maintain cellular function » 
* enzymes to aid digestion 

¢ protein improvement factors to help maintain nitrogen balance 

« steroids to enhance metabolism 


i Vitamin A 1,667 Units (0.5 mg.) 
Vitamin B; mononitrate 0.67 ma. 

Ascorbic acid 33.3 mg. 

Nicotinamide 16.7 me. 

Vitamin By 0.67 mg. 

Vitamin Bg 0.5 mg. 

Vitamin B,, with intrinsic factor 

concentrate 0.033 USP Unit (oral) 
Folic acid 0.1 mg. 
Choline bitartrate 6.67 mg. 


Pantothenic acid 
(as the sodium salt) 


5 mg. 


Ferrous sulfate (exsiccated) 
lodine (as potassium iodide) 0.05 mg. 
Calcium carbonate 


Taka-Diastase® 20 mg. 
Pancreatin 133.3 mg. 


|-Lysine monohydrochloride 
di-Methionine 


Methy! testosterone 
Theelin 


One Kapseal three times daily before meals. 
Female patients should follow each 21-day course 
with a 7-day rest interval. 


ELDEC Kapseatls are available in botties of 100. 
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MEDIQUIZ 


—Continued from page 77a 


motic pressure by dilution with a hyper- 
tonic solution; (D) increasing plasma 
osmotic pressure by dilution with a 
hypotonic solution. 


9. Dyspnea on exertion is evident when 
the vital capacity falls below: (A) 
95%; (B) 90%; (C) 80%; (D) 60%. 


10. The normal vital capacity of an adult 
is: (A) 1500 ce; (B) 2500 ce; (C) 
3500 ee: (D) 4500 ce. 


1l. A newborn is delivered of an Rh 
negative mother and an Rh _ positive 
father. Past history reveals one normal 
infant and one two-month abortion. No 
other information is known. Cord 
blood determinations are done and the 
hemoglobin is found to be 10.5 gm and 
the bilirubin 7.4 mgm. The correct 
procedure is: (A) observe and repeat 
determinations in 12 hours; (B) simple 
replacement transfusion; (C) exchange 
transfusion; (D) no procedure. 


12. In a suspected case of erythro- 
blastosis being observed, the laboratory 
finding with most value in determining 
the progress and advisability of ex- 
change transfusion is: (A) hourly 
hemoglobin determination; (B) hourly 
bilirubin determination; (C) hourly 
icterus index determination; (D) hour- 
ly red cell counts. 


13. After the delivery of an erythro- 
blastotic stillborn, the mother should be 
told that subsequent pregnancy would 
be without danger to erythroblastosis in 
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approximately (A) one year; (B) three 
years; (C) ten years; (D) never. 


14. Sudden, painless vaginal bleeding 
in the last trimester of pregnancy usu- 
ally points to: (A) placenta priva; (B) 
placenta abruptio; (D) co-existing 
carcinoma of the cervix; (D) ectopic 
pregnancy. 


15. The most common cause of seri- 
ous postpartum bleeding is: (A) uterine 
atony; (B) retained placenta; (C) 
tears in birth canal; (D) disturbance 
in coagulation mechanisms. 


16. In cretinism, the thyroid gland is 
usually: (A) larger than normal; (B) 
normal; (C) smaller than normal. 


17. An indication for splenectomy is: 
(A) hemophilia; (B) idiopathic throm- 
bocytopenic purpura; (C) secondary 
thrombocytopenic purpura; (D) non- 
thrombocytopenic purpura. 


18. In lobar pneumonia, the earliest 
chest finding elicited is usually: (A) 
fine inspiratory rales; (B) local dull- 
ness; (C) bronchial breathing; (D) 
coarse musical rales. 


19. In the Argyll Robertson pupil, the 
pupil reacts: (A) not to light or accom- 
modation; (B) not to light but does to 
accommodation; (C) to light but not to 
accommodation; (D) to light and ac- 
commodation. 


—Concluded on page 87a 
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.. Wilk Your New Offuce Be 
‘Professionally Designed 7 


. atmosphere of efficiency and confidence 
created by Alma. Send your rough floor 
plan to Alma for professional layout and 
design of your complete office, consulta- 
tion room, waiting room and work areas 


Layout comes complete with specific sug- 
gestions for furniture, draperies carpets, 
paints, pictures, accessories, lighting, ete 
A single source service—to complete your 
entire office. Finished drawings and color 
renderings will be returned to you through 
our local dealer 


DESK COMPANY 
HIGH POINT, NORTH CAROLINA <a 
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... Executive office furniture with a Future... by 


appetite curbed 


sleep undisturbed 


(brand of phenmetrazine hydrochloride) 
makes losing weight easier 


specifically for weight reduction PRELUDIN effectively curtails the patient's craving for food... generally 


producing two to five times the weight loss achieved by dietary means 


alone.'” 


makes losing weight comfortable 
PRELUDIN produces little or no C.N.S. stimulation or other undesirable 
side reactions.’ 


makes losing weight notably safe 
PRELUDIN may be used in cases of moderate hypertension, chronic 
cardiac disease or diabetes.?* 


(1) Ressler, C.: J.A.M.A. 165:135 (Sept. 14) 1957. (2) Gelvin, E. P.; McGavack, T. H ° 
and Kenigsberg, S.: Am. J. Digest. Dis. 2:155, 1956, (3) Barnes, R. H.: J.A.M.A. 166-898 
(Feb. 22) 1958. (4) Holt, J. O. S., Jr.: Dallas M. J. 42.497, 1956. (5) Natenshon, A. | 
Am. Pract. & Digest Treat. 7:1456, 1956 


Precupin® (brand of phenmetrazine hydrochloride). Scored, square, pink 


Fl Y tablets of 25 mg. Under license from C. H. Boehringer Sohn, Ingelheim. 
original vilhowette hand cut by Mocks 


Ge 


GEIGY 


Ardstey, New York 


3 in a broad spectrum of inflammatory indications — art 


® potent 
anti-inflammatory 


(phenylbutazone GEIGY 
=A... specific anti-inflammatory action similar to that observed from the adrenocortical 


c steroids, with secondary analgesic and antipyretic activity”! accounts for the efficacy 
7 of BUTAZOLIDIN. This is confirmed by experimental observations? and by objective 
7 measurements, biochemical determinations and therapeutic responses in clinical 


studies.”-16 


NE The broad-spectrum efficacy of BUTAZOLIDIN has been established by over 1,000 pub 

lished reports and 150 million patient-days in: bursitis; gouty arthritis; rheumatoid 

arthritis; osteoarthritis; acute superficial thrombophlebitis; rheumatoid spondylitis; 
thrombosed hemorrhoids; psoriatic arthritis; peritendinitis. 


BUTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar with its use are urged to send 
for detailed literature before instituting therapy 
(1) Robins, 4. M., and others: Am. Pract. & Digest Treat. 8:1758, 1957. (2) Domenjoz, R.; Internat. Rec. Med 
165.467, 1952. (3) Stein, |. D.: Angiology 6:403, 1955. (4) King, H. L.: Schweiz. med. Wehnschr. 865.262, 1955 
(5) Yourish, N.; Paton, B.; Brodie, B. B., and Burns, J. J.: A.M.A. Arch. Ophth. $3:264, 1955. (6) Selitto, |. 1, and 
7 Randell, L. D.; Fed. Proc. 13,403, 1954. (7) Smyth, C. J., and Clark, G. M.: J. Chron. Dis. 5.734, 1957. (8) Brodie 
B. B., and others: Am. J. Med. 16:181, 1954. (9) Payne, R. W., and others: }. Lab. & Clin. Med. 45.331, 1955 
(10) Connell, J. F., ir., and Rousselot, L. M.: Ann. New York Acad. Sc. 68:155 (Aug. 30) 1957. (11) Currie 
J. P.; Brown, R. A. P., and Will, G.: Ann. Rheumat. Dis. 12:88, 1953. (12) McMahon, M. F.. Rheumatism 13.17 
1957. (13) Volimer, J.; Weiskettel, R., and DeCourcy, J. L.: Ohio M. J, $3:910, 1957. (14) Sigg, K.: Angiology 
6.44, 1957. (15) Skversky, N. J.; Yarrow, M. W., and Lewinn, E. B.; J. Albert Einstein Med. Cen. 5.268, 1957 
(16) Braden, F. R.; Collins, C. G., and Sewell, J. V.: J. Louisiana M. Soc. 109.372, 1957 


BUTAZOLIDIN® (phenylbutazone GEIGY): Red coated tablets of 100 mg. BUTAZOLIDIN® Alka: Capsules 
containing Butazolidin (phenylbutazone GEIGY) 100 mg.; aluminum hydroxide 100 mg.; magnesium 
trisilicate 150 mg.; homatropine methylbromide 1.25 mg. sess 
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Capillary and Vascular Integrity 


and the identifiable biologically-active components of citrus 


An abundance of evidence indicates the con- chemicals, toxins, virus, or infection. 
tributing role of certain identified citrus The wide range of application embraces: 
bioflavonoids in the treatment of capillary and _ inflammatory, cardio-vascular, metabolic and 
vascular impairment resulting from stress _ infectious diseases and spontaneous abortion. 
, conditions. The stress may be imposed by The identified flavonoid chemical entities 
nutritional deficiencies, environment, drugs, under intensive investigation are: 


HESPERIDIN ERIODICTYOL DIOSMIN 


These are incorporated in the following products manufactured exclusively by Sunkist: 


Hesperidin Complex 
Hesperidin Purified >} Sources of Hesperidin 
Hesperidin Methyl Chalcone 


The available source of Eriodictyol and Diosmin, 


Lemon Bioflavonoid Complex 
I found in no other citrus fruit. 


Their biological activity has been demonstrated, including: 


Synergism with Ascorbic Acid 
Potentiation of Epinephrine 
Independent Vasoconstrictor Action 

Anti-hyaluronidase Effect 

Protection against (Selye) DOCA-Salt Injury resembling periarteritis 
Effect on Capillary Fragility 


These materials are finding wide use by the medical profession as incorporated in the specialties 
of leading pharmaceutical manufacturers. 


Sunkist Growers 


PRODUCTS DEPARTMENT 


PHARMACEUTICAL DIVISION - ONTARIO. CALIFORNIA 


... first in research to identify and make available the physiologically-active components of citrus fruits, 
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THE ,DIAPHRAGM 
WITH THE 


CONTOURING 


COIL SPRING 


OFFERS YOU AND YOUR PATIENTS 
MORE BENEFITS THAN ANY OTHER TYPE 


. Expressly designed to assure your patient ease of insertion and auto- 
matic placement. 
. Conserves physician's time by reducing fitting and instruction period. 
. Patients learn taster and develop greater confidence because of the ease 
with which they learn to place and use the diaphragm 
. Affords greater patient protection by locking in spermicidal lubricant 
and delivering it directly under and next to the os uteri. 
. Folds behind pubic bone with suction-like action forming a more 
effective barrier 
6. Simple to remove. 
When compressed, diaphragm forms into semi-curve or half-moon shape 
(Fig. 1) permitting it to pass easily along floor of the vagina beyond cervix 
(Fig. 2) without any difficulty. No mechanical inserter or introducer is re- 
quired (Fig. 2) since the KORO-FLEX will not buckle or butterfly in form. 
KORO-FLEX (contouring) Diaphragm is ideal, not only where ordinary 
coilspring diaphragms are indicated but for Flat rim (Mensinga) type 
as well. 
May be used in cases of mild 
prolapse, cystocele or rectocele. 


Suggest the convenient-economicol 
KORO-FLEX COMPACT 60-95 mm 
Senitery plastic beg with ripper closure 
Diephragm, tube KOROMEX Jelly (3 o7.), 
Cream oz. trio! size). 


Available at all prescription pharma- 
cies. Write for descriptive literature. 


HOLLAND-RANTOS COMPANY, 145 HUDSON STREET, NEW YORK 13, N. Y. 
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Support, 


during her pregnancy 


and throughout lactation 


< 


vitamin-mineral combination 


She supplements her daily diet with the NATABEC Kapseals prescribed by her physician 
The carefully balanced formula of NATABEC provides vitamin-mineral support, helping to 


promote better health for both mother and child. 


each NATABEC Kapseal contains 


Vitamin (thiamine) mononitrate....... mg, 


Vitamin C (ascorbic acid)... . 
Vitamin A... .. 4,000 units (1.2 mg.) 
Intrinsic factor concentrate... ... 


dosage: As a dietary supplement during preg- 
nancy and throughout lactation, one or more 
Kapseals daily. Available in bottles of 100 and 
1,000. 


s * PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 


q 
~ 
Vitamin Bis (crystalline)... ..................2 meg, 
Synkamin® (vitamin K) (as the hydrochloride) . . .0.5 mg. 
Vitamin Be (pyridoxine hydrochloride) 3 me. 


| A CIBA “Documentary Report 


How clinicians evaluate 
the safety and effectiveness 


of RITALIN’ 


as a psychic stimulant 


CONDITIONS TREATED 


RESULTS 


COMMENTS ON SAFETY 


Depression accompanying 
chronic illness and conva- 
lescence from short-term 
illness; mild depression 
induced by life pressures; 
overtranquilization. 


| 


“The drug gave a 
plateau type of stim 
ulation, smooth onset, 
with no euphoria . . . 
Theetfect lasted about 
four hours, gave the 
patient a feeling of 
well-being .. .” 


“The side effects of Ritalin 
are minimal.” “The work 
showed that the drug had 
no effect on blood pres- 
sure, the blood count, urine 
or blood sugar, did not 
depress the appetite, and 
produced no tachycardia.” 


Lethargy, fatigue and 
emotional depression sec- 
ondary to chronic illness 
in elderly patients; mild 
depression secondary to 
short-term illness. (Twenty- 
three “normal,” healthy 
people also received the 
drug.) 


“For the entire 112 
patients 66 per cent 
showed marked im- 
provements [obvious 
drug effect and mood 
improvement] .. .” 


| 


“No serious side reactions 
were noted ... In no case 
was it necessary to stop the 
drug. No evidence of sig 
nificant effect upon blood 
pressure or pulse has been 
found, This is particularly 
interesting, since these side 
effects have been common 
with other mood clevating 
drugs...” 


Drug-induced psychophys- 
iologic depression; pliysio- 
logic after-effects of certain 
anesthetics; barbiturate in- 
toxication; moribund states 
due to systemic infection. 
(All patients were epileptic, 
mentally retarded and/or 
brain damaged.) 


“All except two [of 
129] patients re- 
sponded to the initial 
injection [of paren- 
teral Ritalin] within 
14 to 15 minutes,” 


“In no instance was there 
any evidence of untoward 
effects.” “. . . the very poor 
basic physical condition of 
our patients in this study, 
those associated with pro- 
found chronic brain dam- 
age, accentuates the safety 
of parenteral Ritalin 


DOSAGE: Oral: Dosage will depend upon indication and 
individual response. Many patients respond to 10 mg. 
b.i.d. or t.i.d. Others will require 20-mg. doses. In a few 
cases, 5-mg. doses will be adequate. If inability to sleep is 
encountered, last dose should be given before 6 p.m. 
Parenteral: 10 to 30 mg., intravenously or intramuscularly. 


RITALIN® hydrochloride (methylphenidate hydrochlo- 


ride CIBA) 


Relerences. |. Natensh 

Nerv. System 17,392 

2. Landman, M 

and Perimon, M 

Jersey 55:55 (Feb.) 19 
ter, C. H., and Maley, M. C 
Nerv. System 18,146 [April 
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MEDIQUIZ 


—Concluded from page 8la 


20. Paralysis of one of the following 
nerves causes a loss of opposition to 
the thumb and a resulting “ape hand” 
(A) ulnar nerve; (B) radial nerve; 
(C) median nerve; (D) musculocu- 
taneous nerve. 


21. In hyperventilation due to the 
CO, loss, the blood pH: (A) rises; (B) 
falls; (C) remains stationary; (D) in- 
versely follows the urine pH. 


22. Tularemia is a subacute infectious 
disease caused by Pasturella tularense. 
It is most commonly contracted in 
handling: (A) dogs; (B) cows; (C) 
goats; (D) rabbits. 


23. Tularemia is transferred to man 
by the bite of: (A) body louse; (B) 
wood tick; (C) mosquito; (D) horse 
fly. 


24. Branulomatosis lesions similar to 
Boeck’s sarcoid are produced by one of 
the following if they enter a wound: 
(A) dust; (B) calcium carbonate; 
(C) magnesium silicate; (D) iodine. 


25. Optic atrophy is a characteristic 
feature of poisoning with: (A) ethyl al- 
cohol; (B) methyl alcohol; (C) mer- 
eury; (D) lead. 


26. Eisenmenger’s complex is a varia- 
tion of tetralogy of Fallot in which one 
of the following is missing; (A) patent 
I.V. septum; (B) pulmonic stenosis; 
(C) displacement of the aorta; (D) hy- 
pertrophic right ventricle. 

(Vol, 86, No. 9) September 1958 


27. The salt concentration of the 
sweat in a patient with cystic fibrosis 
of the pancreas is: (A) increased; (B) 
decreased; (C) not affected. 


28. In the C reactive protein test, an 
abnormal reacts with the C polysaccha- 
ride of: (A) streptococcus; (B) 
staphylococcus; (C) pneumococcus; 
(D) diplococcus. 


29. The congenital defect with which 
diastolic hypertension is most frequently 
associated is: (A) persistent ductus 
arteriosus; (B) pulmonary stenosis; 
(C) coarctation of the aorta; (D) ven- 
tricular septal defect. 


30. Following the use of a household 
cleaning compound to remove spots 
from his uniform, a policeman becomes 
jaundiced. The compound which he 
used most probably contained: (A) 
lauryl sulfate; (B) ammonia; (C) ben- 


zine; (D) carbon tetrachloride. 


“MEDIQUIZ” ANSWERS 


1(C), 2(A), 3(D), 4(A), 5(B), 
6(D), 7(D), 8(C), 9(B), 10(C), 
11(C), 12(B), 13(D), 14,(A), 
15(A), 16(A), 17(B), 18(B), 
19(B), 20(C), 21(A), 22(D), 
23(B), 24(B), 25(B), 36(B), 
27(A), 28(C), 29(C), 30(D). 


you can clear topical infections promptly with 


NEO-POLYCIN 


..- because Neo-Polycin provides 3 preferred topical antibiotics 


weomycrn /sactrractn /POL¥YMYXIN 


in the unique Fuzene® base which releases greater antibiotic concentrations 


than do ordinary grease-base ointments. 


NEO-POLYCIN covers the entire range of bacteria most often 
found in topical lesions... has a low index of sensitivity...averts 
the risk of sensitization to lifesaving antibiotics, since the antibi- 
otics used in Neo-Polycin are rarely used systemically...is mis- 
cible with blood, pus and tissue exudates without loss of efficacy. 


Each gram of Neo-Polycin Ointment contains 3 mg. of neomycin, 8000 units 
of polymyxin B sulfate and 400 units of bacitracin in the unique Fuzene 
(polyethylene glycol diester) base. Supplied in 15 Gm. tubes. Also supplied as 
Neo-Polycin Ophthalmic Ointment (anhydrous, lanolin-petrolatum base) in 


f oz. tubes. 


4 PITMAN-MOORE cCoMPANY : tnoianarotis, 


DIVISION OF ALLIED LABORATORIES, INC. 
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single-tablet dosage 
controls and prevents bronchospasm! 


Single-tablet dosage with Cholarace, 1 tablet q.4.h., aborts acute bronchospasm 
attacks . . . helps build patient-protection against recurrence! And rarely causes 
any gastric disturbance. Prescribe Cholarace for acute bronchospasm in asthma, 
hay fever, bronchitis and pulmonary infections in general. 

CHOLARACE WORKS TWO WAYS! 

Tablet Coating contains racephedrine HCI (20 mg.) for rapid bronchodilata- 
tion with less CNS stimulation than ephedrine alone . . . plus gentle pento- 
barbital (27.5 mg.) for quieting without “hangover.” 

Tablet Core provides long-lasting bronchodilatation with 200 mg. of well 
tolerated, easily absorbed choline theophyllinate (Choledy!®). 


for complete bronchospasm control 


CHOLARACE 


WARNER -CHILCOTT 
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relieve treat 
the the 
symptoms causes 
of constipation of constipation 


headache faulty digestion 


malaise insufficient flow of bile 


gas and distention — poor muscle tone 


bad breath irregularity 


anorexia | 


Caroid and Bile Salts tablets help correct: 
Faulty digestion—The enzyme, Caroid, improves protein digestion up to 15%. 


Insufficient flow of bile — Bile salts increase the flow of bile to maintain normal 


water balance in the colon for soft, well-formed stools — and to improve fat digestion. 


Poor muscle tone — Two gentle laxatives working synergistically provide mild 


stimulation of the upper and lower bowel. 


Irregularity — Caroid and Bile Salts with its (©) digestant (€) choleretic ()stimu- 


lant laxative action encourages return to normal daily bowel function. 


AMERICAN FERMENT COMPANY, INC. + 1450 BROADWAY, NEW YORK 18, N.Y. 


CAROID‘and BILE SALTS TABLETS 


make it @ routine practice to have only “regular” patients 
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VITAMIN and 
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+ IN CONVALESCENCE 
DEBILITATING DISEASE POTENCY | 
THE - SEX 
& COMPANY - DETROIT 32, MICHIGAN 


MEISSNER’S TACTILE CORPUSCLES «¢ 


RUFFINI’S SPINDLES 

Within the remarkably attuned somesthetic Og system, an elaborate net- 
work of nerves makes up the structure of touch: the spindles of Ruffini 
perceive heat; Pacinian corpuscles discern pressure; Meissner’s touch corpuscles 
transmit sensations. This sensitive system enables the sculptor’s hands to shape 
his eye’s image. 

Nowhere is sensitivity more important or appreciated than in the choice of a pro- 
phylactic—“built-in” sensitivity characterizes RAMSES® tissue-thin prophylactics. 
RAMSES are preferred by men because they are naturally smooth, demonstrably 
thin, transparent . . . designed fully to retain natural sensitivity. Yet they are amaz- 
ingly strong. 

In the presence of trichomoniasis, many physicians now routinely specify prophy- 
lactics to prevent husband-wife reinfection. “. . . Trichomonas vaginalis in the 
male is the principal factor of re-infection in the female. . . .”! Husbands will co- 
operate more readily in the treatment plan for wives if you specify RAMSES, the 
prophylactic with “built-in” sensitivity. ’ 


1. Feo, L. G., et al.: RAMSES® 


J. Urol. 75:711 (April) 1956, 
prophylactics 
75 th anniversary 
1883-1958 
service to the medical and drug professions 


JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N. Y. of Julius Schmid, ine. = 
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‘STRUNG 


WEIGHT REDUCTION: Obese fatients may resist dieting use they losing the emé@tional security often involved in overeating. helps 
them hold the diet line by|giving them a mére alert, baghter outloo. HERS: M@thamphetamine, a potent cns augmenter, pro- 
duces less cardiovascular than amphetamine. In Abaar tis compun: with justienough phenobarbital to prevent overstimulation aAmMBaR 
EXTENTABS provide 10-12 hours of appetite Suppression in one contrafled lease, ettended{action tablet: methamphetamire hydrochioride, 
10.0 mg.; phenobarbital (| gr.) 64.8 mg. sf TABLETS for conven eo pve of intermittent therapy contain methamphetamine hydro- 
chioride, 3.33 mg.; phenobprbital (44 gr.) 21)6 mg. a 4 goains wae Richmond, Virgjnia, Ethical Pharmaceuticals of Merit Since 1878 


WEIGHT REDUCTION WITHOUT JITTERS AMBAR cs 


methamphetami¢e and phenobarbita 


TABLETS AND EXTENTABS® 
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in 
coryza 
sinusitis 
rhinitis 


Reach the site of infection. Penetrating 
Thonzonium disperses mucus, allow- 
ing the therapeutic agents complete 
access to the affected area, 


Remoce bacterial invaders, Gram-posi- 
tive and gram-negative organisms suc- 
cumb quickly to the potent bactericidal 
action of neomycin and gramicidin. 


Relieve itching, sneezing, discharge. 
Thonzylamine, highly active, well-tol- 
erated antihistaminic, controls allergic 
manifestations. 


noses can be a nuisance 


Reduce nasal congestion. Pheny}- 
ephrine provides prompt, long-lasting 
vasoconstriction, without rebound con- 
gestion, clears blocked nasal passages. 


Biomydrin 


also available WARNER 
BIOMYDRIN F Nasal cumcorr 
Spray with hydrocortisone 

aleohol 0.02% to control 

edema and inflammation 
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MODERN MEDICINALS 


These brief résumés of essential information on the newer medicinals, which 
are not yet listed in the various reference books, can be pasted on file cards 
and a record kept. This file can be kept by the physician for ready reference. 


Meloxine, The Upjohn Company, Kala- 


mazoo, Michigan. Tablets, each con- 
taining 10 mg. methoxsalen (8-meth- 
oxysporalen). Indicated to accelerate 
tanning of normal skin, reduce peel- 
ing or blistering, permit tanning 
without painful burning. Also used in 
vitiligo to induce repigmentation of 
unpigmented patches. Dose: As di- 
rected by physician. Sup: Bottles 
of 28. 


Neo-Kolefan, Buffington’s Incorporated, 


Worcester, Massachusetts. Liquid, 
containing neomycin, kaolin, pectin, 
salol and zinc sulfocarbolate. Indi- 
cated for bacterial and non-specific 
diarrhea. Dose: 2 to 4 tablespoonfuls 
three or four times daily. Sup: Bottles 
of 8 oz. 


Niatrie Elixir, B. F. Ascher & Company, 


Inc., Kansas City, Missouri. New dos- 
age form. Each teaspoonful (5 ml.) 
supplies 100 mg. pentylenetetrazol, 
50 mg. nicotinic acid, 100 mg. ascor- 
bic acid, 15% alcohol. Indicated for 
the confused, forgetful, depressed, 
older patient suffering symptoms of 
cerebral vascular damage. Dose: 1 or 
2 teaspoonfuls three times daily. Sup: 
Bottles of 1 pt. 
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Spensin PS, Ives-Cameron Company, 


Philadelphia, Pennsylvania. Suspen- 
sion, each fluid ounce of which con- 
tains 300 mg. dihydrostreptomycin 
base, 120,000 units polymyxin B sul- 
fate, 3 gm. attapulgite, and 270 mg. 
pectin. Indicated for symptomatic 
treatment of diarrhea and for specific 
therapy in bacterial diarrheas due 
either to streptomycin- or polymyxin- 
sensitive organisms. Dose: As di- 
rected by physician. Sup: Bottles of 
4 oz. 


Thorazine Spansules 300 Mem, 


Smith, Kline & French Laboratories, 
Philadelphia, Pennsylvania. New 
dosage form of chlorpromazine, pri- 
marily for use in mental hospitals and 
psychiatric practice. Dose: 1 or 2 
spansules daily, or as directed by 


physician. Sup: Bottles of 30. 


Tral Gradumets, Abbott Laboratories, 


North Chicago, Illinois. New dosage 
form, each containing 50 mg. hexo- 
cyclium methylsulfate. Indicated to 
provide anticholinergic therapy of 
high clinical efficiency in low dosage 
form. Dose: One Gradumet twice 


daily. Sup: Bottles of 50. 
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BOOMERANG? 


When your patient calls again 
—it will be to say “thanks” 


because 


symptoms do not recur— 
complications do not supervene 


AZO GANTRISIN 


ANALGESIC ANTIBACTERIAL 


Especially for urinary tract infections 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley 10, N.J. 
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NOW HER COUGH ON DWITH | 
PP od; BENYLIN EXPECTORANT is 
| 


new doubie-action 


formula in one with Privine 
convenient spray Compoun NASAL SPRAY 


One spray quickly brings welcome relief from troublesome 

hay fever symptoms—and lets the patient breathe freely again. 
Allergic irritation and sneezing stopped by direct antihistaminic 
action of Pyribenzamine on nasal mucosa and sinuses. 


Runny nose and nasal congestion relieved 
by the prompt vasoconstricting effect of Privine 


PYRIBENZAMINE® COMPOUND with PRIVINE® CIB A 
(tripelennamine hydrochloride and naphazoline hydrochloride C/BA) SUMMIT, 
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ARRESTS ITCHING, INFLAMMATION, SWELLING 


infantile eczemas 

adult contact dermatitis 
eczematoid dermatitis 
neurodermatitis 

nonspecific anogenital pruritus 


Meti-De rM cream 0.5% 


“Meti” steroid topical 


encourages healing—may be used 
also to supplement systemic 

corticosteroid therapy in the more 
extensive and widespread lesions 


GUARDS LESIONS VULNERABLE TO BACTERIAL INVASION 


Meti-Derm’® 


““Meti” steroid—antibiotic topical 


—unsurpassed antibiotic effects 
against the common invaders 
of allergic dermatoses plus 
“Meti"’steroid benefits 


formuia Each gram of MeTI-DERM Cream contains 5 mg. (0.5%) prednisolone, free 
alcohol, in a water-washable base. METI-DERM Ointment with Neomycin 
contains 5 mg. (0.5%) prednisolone and 5 mg. (0.5%) neomycin sulfate in a 
white petrolatum base. 
packaging METI-DERM Cream 0.5%, 10 Gm. tube. MeTI-DeRM Ointment with Neomycin, 
10 Gm. tube. 


Meti—tT. M.—brand of corticosteroids. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY Selering 


4 


Again and again, 
a first choice 


e@ In urinary tract infections 

@ In upper respiratory tract in- 
fections with bacterial invasion 

@ In mixed infections 


@ In infections not readily diag- 
nosed 


Breadth of attack... 
wide range of activity against 
many common gram-positive and 
gram-negative organisms 


Depth of attack... 
both bactericidal and bacteriostatic 


SULFAS 


® 
Tablets: Penicillin V (Phenoxymethy! Penicillin) and Sulfonamides Philadelphia 1, Pa 
For Suspension: Benzathine Penicillin V and Sulfonamides 


SUPPLIED: Tablets, bottles of 36. For Suspension, bottles of 2 fi. oz. upon reconstitution. 
Each tablet and 5-cc. teaspoonful contains 125 mg. (200,000 units) of penicillin V (the sus- 
pension containing the benzathine salt of penicillin V) and 0.25 Gm. each of sulfadiazine 
and sulfamerazine. 


about TRIVAL’ 


What's so hilarious? 
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= 


Your vaginitis patients get relief from 
intense itching, burning and other symptoms 
within seconds. ..after their.first Triva 
douche. And within 12 days, most cases 

of trichomonal and non-specific vaginitis 

are rendered organism-free (Monili 


genus may require longer) 


Triva has been used to treat more tha 
350,000 cases of vaginitis in the past 
five years. Reason: “seconds-fast”’ 
effectiveness and high rate of success. 


Administration: Douche, b.i:d., for 12 days. 


Supplied: Package of 24:individual 3 Gm 
packets Con Pos ition 35% A Ay Ar? 
sulfonate (wetting agent and 
defergent); 5% Disodium ethylene 
bis-iminodiacetate (chelating agent), 
53% sodium sulfat 9% Orvouinoline 

° < VUAYQUITION! 
sulfate; 9.5% dispersant, 


BOYLE « comeranv 


LOS ANGELES 54, CALIFORNIA 


relieves vaginitis symptoms... within seconds! 
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Feosol Spansules, Smith, Kline & Megimide, Abbott Laboratories, North 


French Laboratories, Philadelphia, 
Pennsylvania. New dosage form of 
ferrous sulfate, each containing 150 
mg. iron. Indicated in mild and 
severe iron deficiency anemias. Dose: 
1 or 2 Spansules daily. Sup: Bottles 
of 30. 


Lorfan Pediatric Ampuls, Roche 
Laboratories, Division of Hoffmann- 
La Roche Inc., Nutley, New Jersey. 
New dosage form, each cc. of which 
contains .05 mg. Lorfan (levallor- 
phan) tartrate. Indicated for treat- 
ment of narcotic-induced respiratory 
depression in the newborn. Dose: As 
directed by physician. Sup: 1 ce. 
ampuls in boxes of 6 and 25, 


Tronothape Hydrochloride 1%. 
Abbott Laboratories, North Chicago, 
Illinois. New aerosol form. Indicated 
for temporary relief of pain or itch- 
ing of sunburn or minor burns, non- 


poisonous insect bites; poison ivy, 
oak or sumac; and minor skin irrita- 
tions. Dose: 3 or 4 times daily or as 
directed by physician. Sup: Plastic 
coated bottles containing 120 cc. or 
60 cc. of solution. 


Ultandren, Ciba Pharmaceutical 
Products, Inc., Summit, New Jersey. 
Tablets, containing either 2 mg. or 5 
mg. 9-Fluoro 11-Hydroxy 17-Methyl- 
testosterone. Indicated in androgenic 
anabolic therapy, also in treatment 
of osteoporosis and some types of 
mammary cancer. Dose: 2 to 4 mg. 
daily as directed by physician. Sup: 
Either size in bottles of 40. 
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Chicago, Illinois. Synthetic com- 
pound, Bemegride, each 10 cc. con- 
tains 50 mg. An adjunct to the man- 
agement of barbiturate intoxication 
and barbiturate and thiobarbiturate 
anesthesia. Management of coma due 
to accidental or suicidal overdosage 
with barbiturates may be facilitated 
by the use of this drug. Depth of 
anesthesia may be lessened and re- 
covery following thiobarbiturate an- 
esthesia may be hastened in some 
cases. Dose: Administered intrave- 
nously in intermittent doses as di- 
rected by physician, Sup: Sterile 10 
cc. ampoules, 


Vistaril, Pfizer Laboratories, Division 


of Chas. Pfizer & Co., Brooklyn, New 
York. Treatment of tension and 
anxiety, as well as more severe be- 
havior disturbances including the 
overt psychoses. Also useful in abort- 
ing many acute cardiac arrhythmias. 
Dose: Orally or parenterally as di- 
rected by physician. Sup: 25, 50 and 
100 mg. capsules. Parenteral solution 
in 10 ce. vials, each cc. containing 
25 mg. of hydroxyzine as the hydro- 
chloride. 


Amadil, George A. Breon Laborator- 


ies, New York, New York. Tablets, 
each containing 300 mg. N-Acetyl-P- 
Amidophenol. Indicated for relief of 
pain and reduction of fever in respira- 
tory conditions, headache, joint pain, 
etc. Dose: 1 or 2 tablets every four 
hours, not to exceed 10 tablets in 24 
hours. Sup: Bottles of 100. 
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HOW TO HELP 
LIGHTEN 


THE WEIGHT LOAD... ( 


- 


When dietary management of overweight patients 
requires lowered caloric intake, mew PET Instant Nonfat 
Dry Milk can be most helpful. 


Rich in high-quality milk protein—36.5% protein in dry 
form and virtually fat-free—PET Instant provides the Pp ET 
essential nutrients of whole milk in convenient, INSTANT 


WONFAT DRY MILK 
concentrated form. 
This revolutionary nonfat dry milk mixes almost at the 
touch of water—reconstitutes to make a wholesome 
beverage refreshing and delicious to drink, yet with only 
half the calories of whole milk. 


Used in cooking, PET Instant reduces the caloric content 

of many favorite dishes, helps make a low-fat diet more Instentized so it dissolves 
varied and enjoyable. But however it is used, new PET almost at the touch of water. 
Instant helps lighten the weight load pleasantly. 


NEW PET 
NONFAT PRY MILK —____ 


PET MILK COMPANY ST.LOUIS I,MIiSSOURI 
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HAY FEVER 


CYCLE 


ration. 


with the newest type of ANTIHISTAMINE 


brand of 


HIGH POTENCY LOW SEDATION 


over 


effective free from drowsiness':*' 


in 1209 f hay f nd other aller- in adults and children 
gic disorders!.2 least restrictive for automobile drivers 


and machine operators 


j 
irritation of mucous membrane by p ‘ hist 4 
afferent impulses to respiratory center...deep .. outlets throus 
‘ 
a 
5 
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| | 


of nasoresp! 


sed at cé lar level swelling Emm ratory memb: 
“GROUP 4 ASYMPTOMATIC 
inmatched by antihistamines. in Group | 
(low potency/low sedation), Group 2 
moderate potency moderate sedation), 
| om roup 3 (high potency, high sedation ) — 
‘Sustaine ection a n 
Tablets (up to 12 —-njttee, Am, Coll. 
a 
ablet), 12 mg. per Thirteenth An- 
per dec. (tsp.), A. New York 
bottles of 16 fluid- 57.3389 
able: “THERUHISTIN’ j 
5865 
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Meti-Derm Aerosol, 


Lycinate, Lloyd Brothers, Inc., Cin- 
cinnati, Ohio. Vaginal tablets, each 
containing 100 mg. diiodohydroxy- 
quin, 5 mg. sodium lauryl sulfate, 5 
mg. dioctyl sodium sulfosuccinate, 14 
mg. aluminum potassium sulfate, 380 
mg. lactose, and 650 mg. dextrose, 
anhydrous. Indicated for the control 
of vaginal leukorrhea. Use: two tab- 
lets once a day. Sup: Boxes of 50 
with applicator. 


Schering Cor- 
poration, Bloomfield, New Jersey. 
New spray form, delivering in each 
3-second spray approximately 0.5 mg. 
prednisolone. Indicated for allergic 
dermatitis, poison ivy and poison 


oak. Can be applied to moist, sensi- 
tive skin areas, avoiding irritation 
that might result from manual appli- 
cation, Sup: 150 Gm. aerosol can 
containing 50 mg. prednisolone. 


Ambar No. 2 Extentabs, A. H. Rob- 


ins Company, Inc., Richmond, Vir- 
ginia. Each Extentab contains 15 
mg. methamphetamine and 1 gr. 
phenobarbital. Indicated to provide 
the Ambar Extentab formula with 
increased methamphetamine strength 
for depressed states and as an appetite 
suppressant in weight reducing pro- 
grams. Dose: One Extentab before 
breakfast, or as directed by physi- 
cian. Sup: Bottles of 100, 


from infancy through old aee- WV h ite’s 
Vitamin A and D 
Ointment 


useful for 
Diaper Rash + Circumcision Care 
+ Chafing + Breast and Nipple 
Care + Episiotomy Wounds - Aged 
Dry Skin +- Slow-Healing Ulcers 
(diabetic, varicose) + Bedsores. 


as first aid for 
Minor Wounds + Abrasions - 
Burns + Lacerations Sunburn. 


SUPPLIED: 1% oz. and 4 oz. 
tubes; 1-lb. “nursery” jars and 5 
lb. “ward” containers. 


WHITE LABORATORIES, INC. + KENILWORTH, NEW JERSEY 
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Greater comfort 


for postoperative 


and postpartum patients 


abdominal distention and urinary retention 
can often be prevented or promptly relieved 


— with less need for uncomfortable enemas and catheters 


Urecholine. 


Ch loride 
( Bethanechol Chloride) 


‘Urecholine’ helps restore normal function after surgery and childbirth 
by increasing the muscular tone of the gastrointestinal and urinary 
tracts. Postoperative “gas” pains can frequently be prevented or 
promptly relieved—with less need for uncomfortable enemas, intuba- 
tion, and suction apparatus. Micturition is facilitated—without the 
discomfort and risk of infection inherent in catheterization. 


Administration and dosage: may be given prophylactically or 
therapeutically after surgery or childbirth. Usual oral dosage: 
10 to 30 mg. three or four times daily. Usual subcutaneous 
dosage: 5 mg. three or four times daily. 


Other indications: gastric arony and retention following vagotomy 
and other surgical procedures; chronic functional urinary 
retention due to atony without obstrnction; megacolon, including 
congenital megacolon (Hirschsprung’s disease); certain cases of 
paralytic ileus; to counteract side effects of antihypertensive 
ganglionic blocking drugs. 

Supplied: 5 mg. and 10 mg. tablets, bottles of 100; 

l-cc. ampuls containing 5 mg. 

Urecholine is a trade-mark of MERCK & ©O., Inc. 


@D MERCK SHARP & DOHME, pivision oF MERCK & CO., Inc, PHILADELPHIA 1, PA. 


CONFORMS TO CODE 


FOR ADVERTISING 


NEWBORN... 


for 


tranquil 
newborns 


THE ONLY LIQUID FORMULA FOOD WITH A GUARANTEED PHYSIOLOGIC Ca:P RATIO OF 14:1 
plus all other significant nutritional advantages established by Bremit Powdered 


LIQUID Bremil 


CONVENIENT AND UNIQUE FOR ROUTINE PHYSIOLOGIC INFANT FEEDING 
Physiologic Ca:P ratio minimizes hyperirritability. 

Added methionine inhibits diaper rash. 

Physiologic carbohydrate (lactose) helps avoid perianal dermatitis. 

Virtual freedom from volatile fatty acids and fine emulsion 

minimize digestive upsets. 

Physiologic renal solute load lessens danger of dehydration during stress. 
Complete in “metered” multivitamins and carbohydrate. 


Standard dilution: 1 part Liquid BREMIL with 1 part water. 


Available at all drug outlets in 13-fl.oz. tins; 24 to the case. Still available — 
established Bremit Powdered in 1-lb. tins. 


is) Biddy, PHARMACEUTICAL DIVISION / 350 Madison Avenue, New York 
{BREMIL * MULL-SOY + DRYCO + BETA LACTOSE + KLIM 
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includes high citrus intake 


Abortion-prone mothers deliver live babies 
in nearly 9 out of 10 pregnancies 


Reporting on 134 pregnancies in 100 habitual abortion 
patients, Javert* describes a management program that 
resulted in live deliveries in all but 16 pregnancies. 

The previous 95.2 per cent rate of spontaneous abortions 
was reduced to 11.9 per cent by his comprehensive regimen 
which includes a high citrus intake (supplying up to 

350 mg. of vitamin C daily), supplemented by 150 mg. of 
ascorbic acid and 5 mg. of vitamin K daily. Javert believes 
these antihemorrhagic vitamins “serve as a ‘never-leak’ 

. .. keeping physiologic decidual hemorrhage from 
becoming pathologic.” 


CRANGES  TAnceaines 
“davert, C. T Obst. & Gynec. 3420, 1954; Ch. Green} 1953. 
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for the unborn 
28 os. orange or | 1 grapetrult | grapetrutt 
grapefruit juice 2 oranges 1 orange 
@tangerines 16 ox. orange juice 
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There is a form 
of short-acting 
NEMBUTAL 

to serve 

every need* in 
barbiturate 


therapy 


‘when gentleness is important 


NEMBUTAL’ 


(Pentobarbital, Abbott) 
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wie is a great deal of mis- 
understanding concerning referrals by 
members of other branches of medicine 
to psychiatrists. Much of that mis- 
understanding is due to a lack of ade- 
quate means of communication between 
the two groups, but a lot of it is due 
to the attitude of psychiatrists them- 
selves. 

The purpose of this paper is to 
point out to other physicians some of 
the problems of the psychiatrist, «nd the 
author believes that a discussion of these 
will be helpful in bringing the various 
branches of medicine closer to under- 
standing each other’s problems. 

The moment a medical colleague calls 
a psychiatrist to see a patient in consul- 
tation, either as an in-patient in a hos- 
pital setting, or as an out-patient in the 
office, the psychiatrist can usually as- 
sume one of three things: The patient 
has requested the consultation; the pa- 
tient is disturbed or grossly psychotic; 
or nothing pathological of an organic 
nature has been discovered, and the re- 
sponsible physician says, “It must be 
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Consultative Psychiatry 


RICHARD C. PROCTOR, B.S., M.D., F.A.P.A.* 
Winston-Salem, North Carolina 


psychiatric.” At this point, the referral 
is made. 


As a “country psychiatrist,” perhaps 
I have learned something concerning 
referrals which might be of benefit to 
other psychiatrists in this matter of 
handling consultations. 

There is no standard method of han- 
dling consultations, of course. There 
are some things which should be kept 
in mind, however, that | believe will 
make the referral more profitable to the 
patient, the referring physician, and to 
the psychiatrist. For the sake of sim- 
plicity, let us divide referrals into two 
categories—the hospital consultation 
and the office consultation. 
nating non-medical referrals from attor- 


I am elimi- 


neys, Government agencies, insurance 
companies, courts, etc., because these 
are another matter entirely; and I believe 
are not within the scope of this presen- 
tation. 


* Assistant Professor of Psychiatry and Neu- 
rology, Bowman Gray School of Medicine of 
Wake Forest College. 
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When the psychiatrist is asked to see 
a patient in consultation in a hospital, 
it is important for him to know some- 
thing of the complaints which led to the 
hospitalization. One must keep an open 
mind in discussing the patient with the 
referring physician. He may be hos- 
tile toward the patient because he has 
not responded to previous treatment, or 
has not had the courtesy to turn up 
with some organic pathology. He may 
be so personally involved with the pa- 
tient emotionally that he cannot be 
objective enough in his handling of 
the case. This frequently happens with 
family doctors who are close friends of 
many of their patients and have been 
for years, Initially, | will ask if the 
patient requested the consultation, or 
if the physician desires it himself. This 
is important to know from the first con- 
tact with the patient and will govern 
how the interview is opened. If the 
physician did, I ask if the patient knows 
that I am a psychiatrist. Occasionally 
a physician will frankly state that he is 
afraid to tell a patient that he has called 
in a psychiatrist for consultation, for 
fear that it will make the patient angry. 
He has told the patient he has asked a 
“nerve specialist” to see him. When this 
occurs, I tactfully point out to the 
physician that this is tying my hands 
and that he is not being fair to the 
patient. Some discussion with the 
physician may quickly reveal certain 
psychological blocks in his own per- 
sonality or relationship with the patient 
which have caused this. Giving him 
some support at this point will make the 
task easier for all concerned, but it must 
be handled tactfully. There is always 
the possibility later that the patient will 
discover that I am a psychiatrist, and 
then both patient and the referring 
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physician are embarrassed; and the pa- 
tient feels hurt and let down. As can 
be seen, this will affect the patient's 
feelings about all physicians for many 
years to come. I, therefore, insist that 
the patient knows that he is to see a 
psychiatrist prior to my interview. I 
then ask the referring physician if he 
wants me to see the patient for a diag- 
nostic interview, for an opinion and 
sugestions as to therapy, or if he has 
in mind my seeing the patient with the 
possibility of undertaking psychiatric 
treatment. Many times the physician 
says, “Whatever you think.” But one 
can interpret at times from his answer 
what his motives are. I then ask what 
are his feelings about the patient; if he 
knows of anything I should know be- 
fore seeing the patient, or would he pre- 
fer to discuss the entire case record 
after I have seen the patient. I want to 
know if he has treated the patient for 
any other illnesses—how he responded 
to treatment, post-hospital follow-up, 
and how his spouse has reacted to the 
illness, etc. 

I have found it best to arrange to see 
the patient at an hour when no visitors 
are in the hospital, In the first place, 
patients resent having to see a physician 
when they have visitors, and in the 
second place, they may be self-conscious 
or even ashamed to see a psychiatrist 
and not want others to know it. Many 
times I have seen a patient who at first 
did not want their family to know of the 
consultation. If the patient is in a semi- 
private room, they may not want their 
roommate to know of it. I realize that 
this is a block, which later, if psycho- 
therapy is undertaken, must be worked 
through, At the first contact, I prefer 
to respect the patient’s wishes in this 
matter. I am sure that this feeling will 
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vary from one section of the country to 
another. Down in the North Carolina 
“Bible Belt,” this is a common problem. 
In the minds of many of our people, 
psychiatrists see only crazy people; and 
people with fears, worries, anxieties, 
etc., go to their ministers for help rather 
than to a psychiatrist. Many times a 
well-trained, sympathetic minister can 
be helpful with personal problems, but 
he has limitations where the treatment 
of psychiatric disorders is concerned. 

I next try to arrange to see the patient 
in a private place, in case they are not 
in a private room in the hospital. I can 
usually find an empty room, or an office 
to use for this purpose. It seems wise 
if you have to see a patient in a room 
other than his own to go to the patient’s 
room and introduce yourself, and then 
tactfully suggest that we go some place 
where you both can be comfortable to 
talk about things. I also usually wear 
a white laboratory coat, carry a flash- 
light, and at times a stethoscope in my 
pocket. Many patients do not realize 
that psychiatry is a branch of medicine, 
and I want them to know that I am first 
a physician and practice one of the heal- 
ing arts, and am interested in helping 
them to regain their health, and that I 
am not someone who will try to talk 
them out of their complaints. 

After a preliminary briefing by the 
physician, I have a few clues as to the 
patient’s personality, background, and 
vocation, which I utilize to put the pa- 
tient at ease. “I understand you like to 
play golf, Mr. Jones. What do you 
think of the new glass shafted clubs?” 
This type of opening with a few minutes 
spent in chatting helps put the patient 
at ease, To know something of the cul- 
ture, geography and industries of the 
patient’s home area is valuable also. 
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The interview proceeds from this 
point as any initial interview might, and 
one must recognize that one has to shift 
his technique of interviewing to suit the 
situation and the patient. At some point 
in the interview, the patient will ask, 
“Doc, how come you and Doc Smith 
feel my nerves can cause by belly to 
hurt?” “I just don’t see it. Do you 
think it is my imagination?” It is here 
that I believe that the psychiatrist’s ill- 
ness of “wordiness” may become ap- 
parent. Let me interpolate at this point 
that I believe a lot of us suffer from this 
illness. We have a language all of our 
own that we perhaps understand, per- 
haps not. Certainly those outside our 
mystic group do not. To me, it is im- 
portant for a patient to get an under- 
standing of the effect of emotions on 
bodily functions before they can really 
be helped to solve their unconscious and 
conscious conflicts. 

Therefore, let me at this point speak 
to you as I would to a patient in order 
to give you an idea of a technique 
which I have found useful. I realize 
that this may not be necessary in many 
places. However, in the “tobaccy and 
white liquor country” of the Carolina 
Piedmont, it is necessary and at times 
very useful. 

“Mr. Jones, you have many symp- 
toms which have been bothering you for 
some time. Thorough physical and 
laboratory examinations have failed to 
uncover any evidence of organic disease 
in your particular case. On the other 
hand, somethings we have talked about 
indicate to me that much of your trouble 
is coming from nervous tension, I don’t 
mean to suggest that your symptoms are 
imaginary or that they are not actually 
occurring; but I do mean that a lot of 
the feelings that are concerning you 
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are coming from your emotions and the 
things you worry about. 

“Mr. Jones, probably the simplest 
example that medicine knows of the 
effect of emotions on the body is con- 
cerned with the phenomenon of blush- 
ing. As you know, when you blush, 
your face becomes red and flushed. Peo- 
ple blush because they are embarrassed, 
and embarrassment is an emotion. Con- 
sequently, blushing is an example of 
how your feelings, or your emotions, 
can effect your body.” 

At this point in the interview, I will 
either on a blackboard or a piece of 
paper draw the following: 


STIMULUS (Fear) 
EMOTIONAL REACTION 
CHEMICAL FEAR 
Breathing 
Heart 
Stomach 
Skin 
Bowels 
Muscles 


“Now as you can see from this little 
diagram which | have drawn, the sensa- 
tion of fear we call a stimulus. When 
fear is recognized in the brain, certain 
changes begin to take place in the body 
in an effort to prepare us physically to 
react to the fear. This is called a “fight 
or flight” mechanism, Our bodies are 
constructed in such a way that when we 
are faced with fear, certain changes 
take place to get our bodies ready to pro- 
tect us from the fear. In the first place, 
a chemical is thrown out from the 
adrenal glands which is known as adren- 
alin. In addition, other glands of the 
body increase their output. You begin 
to breathe very rapidly and shallowly 
in the upper part of your chest, and this 
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causes a washing away of carbon di- 
oxide. You know that it is dangerous 
to get too much carbon dioxide in your 
blood stream. On the other hand, if 
you wash away too much carbon dioxide 
and get too much oxygen in your blood 
stream, this also will cause certain symp- 
toms, 

“For example, your heart begins to 
beat rapidly. Sometimes the beat feels 
heavier—like a pounding in your chest. 
Then your stomach action is stopped 
completely. There is a small muscle at 
the end of the stomach known as the 
pylorus. When this muscle squeezes 
down in a sort of cramp, the stomach 
juices will not flow, and no digestion 
will take place. This will cause sharp 
pains or aching sensations in the pit 
of your stomach. You may also de- 
velop a desire to urinate or relieve 
your bowels, All these changes are 
secondary to the clinical changes I have 
mentioned. If you continue to over- 
breathe, you may develop cramps in the 
large muscles of your body—a chronic 
tension of these muscles causing head- 
aches, backaches, or leg aches. If it 
become chronically 
fatigued or tired out and experience 
loss of appetite, insomnia, difficulty in 
concentrating, and so forth. These we 
call symptoms, 

“Now this reaction is perfectly normal 


continues, you 


in every individual up to a certain point. 
However, in your particular case, Mr. 
Jones, when you have noticed a number 
of the symptoms | have mentioned, you 
have become frightened. You have be- 
come afraid that you have heart trouble, 
stomach trouble, or a disk in your back. 
This has led to a secondary fear, and 
the more afraid you have become, the 
more your symptoms have progressed, 


until a cycle has been established. I 
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think it is important for you to under- 
stand this so that you will not develop a 
secondary fear of your symptoms, but 
will realize that a certain percentage of 
them are normal—particularly in the 
situation in which you find yourself 
now.” 

It is also difficult for patients to un- 
derstand why psychiatrists place so 
much importance in childhood events 
and happenings. It is well for some- 
one to explain it to them in language 
which they can understand. It has been 
fairly well established that our per- 
sonalities are fairly well formed by the 
time we are eight years old. There is 
not a great deal of spontaneous change 
after that. 
hereditary factors with which we are 


We are products of certain 


born (particularly basic intelligence), 
of events that happen to us as we grow 
and of people with whom we come in 
contact. As the poet put it, “I am a part 
of all that I have met.” To understand 
a person, we must know as much about 
these factors as is possible. Only 
through understanding can we help a 
patient to help themselves. 

One finds many patients who will say, 
“Well, doctor, if these things that hap- 
pen to me as a child are important, why 
have | been feeling well for many years 
and now I have all of these feelings?” 

I have found that to explain to a pa- 
tient about a house and its foundations 
may be helpful at this point. A house 
may be built on very poor foundations 
yet not collapse for several years—until 
the wear and tear effect becomes pro- 
longed. Also, a bridge may appear to 
be very secure until a heavily loaded 
truck passes over it. So it is with peo- 
ple. The effect of childhood experi- 
ences may not become fully apparent 
until after one is married, has children 
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and other responsibilities which will 
cause a personality collapse or disinte- 
gration, One can only repair the dam- 
age by discovering the “What and 
where” of the defects. 

In conducting a diagnostic interview, 
one can often be more direct than in an 
interview where the patient may later be 
considered for psychiatric treatment or 
psychotherapy. This means that a more 
aggressive approach can be taken hy 
the psychiatrist. One is looking for 
clues, reactions, responses to direct and 
indirect questions, and one can lead the 
interview more than at other times in 
order to get the information which one 
desires to make a diagnosis. After com- 
pleting the hospital interview with the 
patient, it is often very revealing to talk 
with the ward personnel about the pa- 
tient. Floor nurses, attendants, order- 
lies, etc., can give information and ob- 
servations about a patient which are 
invaluable in forming opinions about 


psychodynamics or psychopathology. I 
find frequently that a patient who seems 
cooperative, pleasant and cheerful is 


critical, uncooperative, and hostile when 
a physician is not around. It seems that 
they may be trying to put their best 
foot forward when the physician is 
present, but “let their hair 
down” when he is not present. 

The next step in the process of han- 
dling consultations is the writing of the 
report. It is valuable to know some- 
thing about the background and train- 
ing of the referring physician, if pos- 
sible, before such a step is taken. With 
a hospital patient, I am careful about 
writing on a chart a lot of personal ma- 
terial, and | try to keep the report in 
general terms. We have all been em- 
barrassed by patients discovering what 
they have told us in all confidence is 


sort of 
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now general hospital information. 
Nurses and house officers may read 
charts and discuss the contents indis- 
criminantly. This is particularly true 
of general hospitals, where the person- 
nel is not psychiatrically oriented, and 
do not recognize the importance of pro- 
tecting confidences or do not recognize 
the sensitivity of an emotionally dis- 
turbed patient. 

It is important in writing a report to 
make it as simple as possible, and as 
understandable as possible. The use of 
terms such as ego, id, super ego, etc., 
mean very little to a non-psychiatrically 
trained physician, and often arouses 
hostility toward the psychiatrist. The 
referring physician wants and deserves 
a report which he can understand, and 
which will be useful to him in the man- 
agement of his patient. He wants con- 


crete suggestions as to therapy, not a 
lot of psychiatric jargon that he cannot 


understand or comprehend. Pertinent 
material which is not put in the written 
report can be given verbally to the re- 
ferring physician and explained at a 
convenient time, without risking his 
misunderstanding of the information. 
At the same time, this gives him an 
opportunity to ask questions. Therefore, 
a personal conversation with him is im- 
portant after one has seen the patient. 

The handling of office consultations 
varies in some respects from those seen 
in hospitals. Privacy is assured in one’s 
own office, and one is not so concerned 
with the effect of the patient’s seeing a 
psychiatrist will have on others, and 
then be reflected back on the patient. 
For example, I have seen some hospital 
patients complain of being neglected or 
ignored after I have seen them in con- 
sultation, because the nurses would feel 
that since they had been seen by a 
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psychiatrist, their complaints must be 
imaginary. This is not a problem with 
patients seen in the office. When the re- 
ferral is made, one should ascertain 
from the referring physician whether the 
patient is being seen for treatment or for 
an opinion and suggestions as to treat- 
ment. If this is clear before the patient 
is seen, no misunderstanding will arise 
later in the management of the case. I 
generally begin with the patient after 
introduction by asking the patient the 
question, “How can I help you?” This 
immediately lets the patient know that 
you are interested in him as a person 
who needs help, and that you want to 
help them. 

In response to a question during an 
initial interview, that patient will fre- 
quently say, “Dr, Jones has told you 
all about me, hasn’t he?” One can reply 
that, “He told me a little, but I want to 
understand you better, and | believe that 
you can tell me better in your own 
words what the problem is.” Again, the 
technique of any interview must be 
modified to fit the specific patient and 
situation. A completely uncritical, 
warm, friendly, and understanding atti- 
tude on the part of the psychiatrist is 
absolutely necessary to the success of 
any interview. 

The report again is important and 
must be considered at this point. There 
is much disagreement as to how com- 
plete a written report should be. One 
is caught between writing a report com- 
plete enough to satisfy the referring 
physician, and yet not so long that he 
will not read it. It must contain sig- 
nificant material, but not to such an ex- 
tent that the referring physician’s nurse 
or office girl, in case she reads it, will 
be tempted to broadcast it and discuss it 
with others. Unfortunately, this oc- 
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casionally happens with disastrous re- 
sults. Many times a personal conversa- 
tion with a referring physician is neces- 
sary to communicate to him the infor- 
mation which he needs in order to bet- 
ter understand his patient. Certainly, 
if it is not necessary, it is most advisable, 
and I believe indicated in practically 
every case. It gives him the oppor- 
tunity to ask questions, and it gives the 
psychiatrist the same opportunity and I 
believe both parties should have 
this opportunity. The referring physi- 
cian can request this of the psychiatrist 
when he asks for the consultation. I 
would caution against the psychiatrist's 
becoming too scientific and forgetting 
many little things which can be ob- 
served in patients which would be help- 
ful. Several years ago there was pub- 
lished in Esquire Magazine an article 
which gave me a great deal of useful in- 
formation about emotions and human 
behavior. I believe that we can under- 
stand people better by occasionally read- 
ing something other than medical jour- 
nals. If this be a rationalization I use 
in order to read Esquire, so be it! The 
article was entitled, “Fortune Tellers 
Never Starve,” and was written by Wil- 
liam Lindsay Gresham, who spent 
several months with a carnival. I would 
recommend this article highly to a group 
of psychiatrists. Just to give you an 
example of this article, he divides clients 
into certain specific groups such as— 
young girls, mature women, spinsters, 
elderly women and similar categories 
for men. Each group is in turn sub- 
divided into different groups. One 
group which | will mention will give you 
an idea of how non-psychiatric or non- 
scientific observations can be valuable 
Young girl type is di- 


professionally. 
vided into three groups: wild type, home 
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girl, and career girl. Wild girl is in- 
terested in, “I can’t catch or hold my 
man”; “My conscience is bothering 
me”; or “I’m in trouble.” Home girl: 
“I’m afraid of men”; “I’m afraid of 
life and responsibility”; or “I’m afraid 
of Mom.” Career girl: She is usually 
jealous of a brother and if she is un- 
der twenty-five, is ambitious, hates and 
despises men; or if over twenty-five, is 
panicky and afraid no one will marry 
her. So you see the gift of perceiving 
little things of an unscientific nature 
can be valuable in handling consulta- 
tions where time is important, and one 
must make a decision rapidly about a 
patient. 

Psychiatrists are faced with a selling 
job to the rest of the medical profession. 
We are criticized, and at times rightly 
so, for not accepting our own responsi- 
bility as physicians. How many of us 
refuse to make house calls, for example, 
with many rationalizations to explain 
our refusals. How many of us refuse to 
see a patient in the emergency room, 
stating that there is nothing we can 
do for an acutely intoxicated or dis- 
turbed, or a comatose patient. Yet, if 
we are physicians worthy of the name, 
is it not our responsibility, yea even our 
duty to go when needed when we can be 
of help? As long as we shirk and avoid 
these responsibilities, then we cannot 
criticize those who would relegate us to 
the realm of psychology, or even to the 
realm of chiropractic and witchcraft. 
The job of a doctor is to heal the sick, 
and to minister to the suffering. I have 
found that the great majority of physi- 
cians in other branches of medicine are 
eager for our help in treating their pa- 
tients and for our knowledge of the 
effect of emotions on bodily functions. 
It is in the handling of consultations 
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that psychiatrists can offer the most to 
our fellow physicians in giving them an 
understanding of the place of psychiatry 
in medicine. The majority of patients 
want relief and help. The following ex- 
cerpt was written by a doctor we all 
respect—Oliver Wendell Holmes—in 
1889, and will illustrate what I mean. 
“There is nothing man won't do— 
that he hasn’t done—to recover his 
health and save his life. He has sub- 
mitted to being half-drowned and half- 
choked with gases, to being buried up 
to his chin in earth, to being seared with 
hot irons like a galley slave, and picked 
with knives like a codfish, to. having 
needles stuck into his flesh and bonfires 
kindled on his skin, to being scalded 
and singed, to swallowing all sorts of 
abominations. And he has paid for all 
this as if it were a costly privilege—as 
if blisters were a blessing and leeches 
were a luxury.” ‘ 


May I close with a quotation from 
a statement of policy of the faculty of 
our Medical School at Winston-Salem, 
which | think gives an idea of an ideal 
that we all need to be reminded of at 
times, and that I feel applies to all physi- 
cians. 

The faculty encourages and assists the 
student: (a) to understand himself end 
therefore to understand better his pa- 
tients and their problems; (b) to estab- 
lish essential habits of continuing self- 
education; (c) to become thorough and 
accurate in perception, recording, and 
interpretation. He is taught the useful- 
ness and limitation of certain basic diag- 
nostic and therapeutic skills. The stu- 


dent learns through personal experi- 
ence with the patients that the physician 
can cure sometimes, relieve often, pre- 
vent frequently, and comfort always. 
Dept. of Psychiatry and Neurology 
Bowman Gray School of Medicine 


Pre-Existing Roentgen-Ray Dermatitis in 


Patients with Skin Cancer 


“1. Chronic roentgen-ray dermatitis after treatment for 


benign skin conditions or occupational exposure was present 
in twenty of 105 patients with skin cancer admitted consecu- 
tively during a recent five-year period. The tumors developed 
in from fourteen to forty-five years after the original roentgen- 
ray exposure. 

“2. Basal-cell carcinoma developed in fourteen patients, 
ten of whom had had roentgen therapy for acne. Most of 
these occurred on the face, and two were widely infiltrating, 
non-ulcerated growths. 

“3. Multiple tumors and/or recurrent tumors occurred in 
nine of the twenty patients.” 

Robert S. Totten, Philip G. Antypas, S. Milton Dupertuis, 
John C. Gaisford and William L. White 
Cancer, Vol. 10, No. 5, pp. 1029-1030 
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RICHARD A. MAIER, M.A. 


VERNELLE FOX, M.D. 
Atlanta, Georgia 


I, recent years a number of 
organizations have been quite successful 
in the treatment of alcoholics. However, 
these organizations, almost without ex- 
ception, have dealt only with those who 
have voluntarily asked for help. For 
example, Alcoholics Anonymous accepts 
only the alcoholic who seeks its services, 
and one of the requirements for admis- 
sion to the Georgian Clinic Rehabilita- 
tion Center for Alcoholics is an ex- 
pressed desire for treatment. .It was 
assumed that only the motivated alco- 
holic could be helped. Is it not possible, 
however, to motivate the alcoholic to- 
ward rehabilitation by forcing him into 
therapy? One experienced observer’ 
has suggested that after control of the 
acute episode, the alcohol-habituated in- 
dividual should be placed on probation, 
under supervision of the courts, and 


From the Georgian Clinic, operated by the 
Georgia Commission on Alcoholism, Atlente, 
Georgia. 

1. Figurelli, F. A.: The promazine treatment of 
alcoholism—a preliminary report, Indust. Med. 
25:376-80, 1956. 
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Forced Therapy of 
Probated Alcoholics 


required to attend and participate in an 
organized rehabilitation program. The 
purpose of the present study was to de- 
termine the effectiveness of such manda- 
tory therapy. 

Procedure Of the twenty-nine sub- 
jects (twenty-seven males, two females), 
one was professionally trained; eleven 
were skilled, nine semi-skilled, six un- 
skilled workers; and two were office 
employees. They had been convicted on 
a variety of charges including simple 
inebriation, vagrancy, drunken driving, 
assault and battery, public indecency, 
larceny, passing of fraudulent checks and 
burglary, in all of which alcoholism was 
involved. Thirteen were spree drinkers 
(periods of a week or more between 
drinking bouts) and sixteen were 
plateau drinkers (drink every day or 
every week-end). They were selected 
for this study by the courts according 
to the following criteria: (1) a history 
of more than two but less than fifty 
arrests in the previous five years, 
(2) admission of a drinking problem, 
(3) absence of obvious psychosis, (4) 
white residents of Georgia. 

Subjects whose ages were between 
twenty-five and sixty were placed on 
probation for three months, during 
which time they were required to attend 
thirty-four one-hour group meetings 
(two per week) at the Georgian Clinic, 


1051 


| 
t 


as well as to keep five individual ap- 
pointments at the Clinic: one with a 
physician, one with an admissions coun- 
selor, and three with a clinical psycholo- 
gist. Unexcused absences from any 
three of these thirty-nine meetings con- 
stituted violation of probation. 

Medical treatment consisted of a 
physical examination, three injections 
of a vitamin preparation, and 50 mgms. 
of promazine* four times a day. If a 
serious physical defect was discovered, 
the patients were sent to a medical cen- 
ter for treatment. Less serious physical 
problems were treated at the Georgian 
Clinic. 

The admissions counselor was respon- 
sible for obtaining case histories and 
recording drinking patterns. Orienta- 


TABLE | RESULTS OF TREATMENT 


A. Number of subjects greatly improved. 7 
B. Number of subjects showing some 

C. Number of subjects completing pro- 

bation, but showing no improvement. 5 
D. Number of subjects breaking probation. 13* 
(*8 before and one and one-half months at- 
tendance; 5 after one and one-half months at- 
tendance) 


tion and counseling were provided by 
the clinical psychologist. The group 
meetings, conducted by the psycholo- 
gist, were of the client-centered type. 
Movies on alcoholism occupied approxi- 
mately one-fifth of the meeting time. 
Subjects were invited to use the clinic’s 
recreational facilities and to attend any 
outpatient meetings. After completion 


* Available as Sparine® (Promazine Hydro- 
chloride) from Wyeth Laboratories. 
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of the three months’ probationary 
period, the group meetings were con- 
tinued for an additional three months 
on a voluntary basis. 

A follow-up study was made on each 
subject three months after the proba- 
tion had expired (six months after the 
subjects had first come to the clinic). 
Reports of the effects of treatment came 
from four sources: (1) the probation 
office, which keeps careful records on 
each probationer; (2) friends and rela- 
tives of the subjects; (3) other patients 
at the clinic; and (4) the therapist. 

According to the effectiveness of 
treatment, subjects were classified as 
follows: 

A. Great Improvement: Subjects who 
(1) continued clinic contact for 
three months beyond the required 
time; (2) had had no, or signifi- 
cantly fewer, drinks for six 
months; and (3) had had no ar- 
rests for six months. 

. Some Improvement: Subjects who 
(1) continued clinic contact for 
less than three months beyond re- 
quired time, (2) showed some im- 
provement in their drinking pat- 
terns; and (3) had fewer or no 
arrests, 

C. Satisfied Probation: Subjects who 
completed the three months pro- 
bation period but showed no sig- 
nificant improvement. 

D. Broke Probation: Subjects who 
failed to satisfy requirements of 
probation. 


Results 


Table I summarizes the results. Seven 
subjects showed great improvement; 
four showed some improvement; five 
completed probation, but failed to show 


MEDICAL TIMES 


4 
| 
4 
6 
“¥ 
| 
|| 


RESULTS OF 


BETWEEN NUMBER OF OFFENSES AND 


RELATIONSHIP 
TREATMENT 


TABLE I! 


COMPLETED PROBATION, BROKE 
BUT NO IMPROVEMENT PROBATION TOTAL 


GREAT 


OFFENSES 
1-10 
11-20 
21-30 
Over 30 


wed 


TOTAL 


TABLE Ii! "fecal BETWEEN AGES OF SUBJECTS AND RESULTS OF TREAT- 


GREAT SOME COMPLETED PROBATION, BROKE 
AGE IMPROVEMENT IMPROVEMENT BUT NO IMPROVEMENT PROBATION TOTAL 
Under 40 years 3 2 2 5 12 
40-49 2 7 
Over 49 2 ! 2 1 
TOTAL 7 4 5 13 


TABLE IV RELATIONSHIP BETWEEN TYPE OF OFFENSE AND RESULTS OF TREATMENT 


TYPE OF GREAT SOME COMPLETED PROBATION, BROKE 
OFFENSE IMPROVEMENT IMPROVEMENT BUT NO IMPROVEMENT PROBATION TOTAL 


Simple 
inebriation*® 3 

More serious 

offense 


5 16 


4 8 


13 29 


TOTAL 7 4 


* Vagrancy was placed in this category because it represented culmination of several charges of 
simple inebriation. 


TABLE V RELATIONSHIP BETWEEN TYPE OF DRINKER AND RESULTS OF TREATMENT 


TYPE OF GREAT SOME COMPLETED PROBATION, BROKE 
t DRINKER IMPROVEMENT IMPROVEMENT BUT NO IMPROVEMENT PROBATION TOTAL 
2 7 13 


6 16 


3 
5 13 29 
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IMPROVEMENT IMPROVEMENT 
9 14 
0 7 
3 5 
3 
13 29 
13 
5 
TOTALS 7 a 
«September 1958 1053 


any improvement; two are now in jail; 
thirteen broke probation (eight before 
one and one-half months of attendance, 
five after one and one-half months of 
attendance}. Of this group, eleven are 


Te 


now in jail, and two could not be traced. 
Age, number of previous offenses, drink- 
ing pattern or type of crime do not 
appear to influence the results of treat- 
ment (Tables II-V). 


Discussion and Conclusions 


There are three limiting factors 
which must be considered in evalu- 
ating the results: the small number 
of subjects, the possible bias of the 
courts in selecting the subjects, and 
the relatively short period of evalu- 
ation (six months). 

It is apparent, however, that a sig- 
nificant number of alcoholics can be 
helped by forced therapy. Although 
the ability to remain sober for six 
months does not indicate a “cure” 
and that the alcoholic will never 
drink again, at least the subject is 


benefited by six months of employ- 
ment and absence from court and jail. 
This in itself is a great economic sav- 
ing to society, and a moral advantage 
to the individual. 


There is always the chance that an 
improved alcoholic will continue to 
show progress, and that a subject who 
failed to show improvement after 
completing the initial probation will, 
at some later date, return to the clinic 
for help. Two of the five subjects in 
group C (no improvement) have 
already returned to the clinic and 
have asked to be admitted as in- 
patients. 

The encouraging results of this 
study suggest that additional research 
on forced therapy of alcoholism is 
warranted, to identify the factors in- 
fluencing readiness for treatment and 
determine the limits of such factors. 


1260 Briarcliff Road North East 


NY SURGICAL TECHNIQUE may have its particular advantages 
yet it would be misleading to advocate its use by every 
surgeon in every case. Like an artist, the surgeon must continue 
to use only the techniques and the instruments which in his 

own hands produce the best results. 
—From Surercat Tecunicrams by F. M. Al Akl, M.D. 


MEDICAL TIMES 


4 
‘ 
4 
4 
1054 
7 


A Surgeon Looks at 


Diverticulitis of the Colon 


CHARLES S. WHITE, M.D.* 
Washington, D. C. 


Diverticulitis of the large in- 
testine has been recognized surgically 
and roentgenologically for many years, 
but as a clinical entity has not received 
the consideration it warrants, It is a 
disease common in the fifth, sixth and 
seventh decades, more particularly in 
the region of the sigmoid. In 1952 
there were thirteen million adults in the 
United States over sixty years of age 
and it is estimated this number increased 
400,000 annually; if this accretion is 
constant, there are now over fifteen mil- 
lion in this age group. 

In persons over fifty years of age, 
eighty in every thousand have diverticu- 
litis and two of this eighty will need 
treatment for diverticulitis or its com- 
plications. The infrequency of this dis- 
ease permits us to forget it, but its 
complications we always remember. 

This brief consideration of the sub- 
ject is directed especially to diverticu- 
litis of the sigmoid. The milder cases 
are often self-limited and dismissed by 
the patient as indigestion. A physician 
is not always consulted, but should he 
be consulted, he would probably pre- 
scribe a liquid or bland diet, rest and 
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sedation, with the suggestion that a 
repetition of the complaint would call 
for a thorough examination. Only too 
often the patient considers the attack as 
a trivial incident and defers classifica- 
tion of his symptoms until the next spell. 
From the uncomplicated acute, self- 
limited attack of diverticulitis, the pos- 
sibility of a serious complication should 
not be underestimated. To appraise the 
complications in order of their serious- 
ness or frequency is not practical, but 
they may be enumerated as follows: 

The mild afebrile type has been dis- 
cussed, 

The more severe form is attended by 
pain, fever, nausea, local tenderness, 
and rigidity of the abdomen in the re- 
gion of the sigmoid. Someone has aptly 
termed it “left side appendicitis.” If the 
underlying pathology could be visual- 
ized and examined, one would observe 
and feel a rigid segment of the sigmoid, 
thickened mesentery, and light adhe- 
sions to the contiguous bowel or viscus. 
Several small diverticula could be pal- 


* Head of the Department of Surgery, Doc- 
tors Hospital, Washington, D. C. 
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pated adjacent to the involved area. 
Nature often comes to the rescue and 
isolates this area with firm adhesions. 
If the diverticulum perforates and an 
abscess follows, localization may arrest 
the progress of the disease and simplify 
the surgical treatment. Repeated attacks 
without abscess formation not infre- 
quently are followed by narrowing of 
the lumen of the bowel and eventuate in 
partial or complete obstruction. This 
situation is readily demonstrated by a 
barium enema. 

Spontaneous resolution does not al- 
ways follow such an attack, but perfora- 
tion into the lumen of an adjacent loop 
of intestine or into the bladder is not 
unusual. Brief relief may be experi- 
enced by such an accident, but distress- 
ing complications, such as vesico-colic 
fistula, ileo-colic fistula, or intestinal 
obstruction may be the sequel. 

The gravest complication is perfora- 
tion of a diverticulum into the peri- 
toneal cavity before a sealing-off reac- 
tion has been activated. It is ushered 
in by excruciating abdominal pain, 
vomiting, distention, rigidity, and shock. 
The catastrophic nature of the illness 
does not permit a meticulous examina- 
tion. Some patients recover after 
prompt surgery, antibiotics, trans- 
fusions, and supportive treatment, but 
the case fatality rate is frightful. 

Diverticulitis as a source of hemor- 
rhage is uncommon, and rarely is it so 
excessive that operative measures are 
required. 


Diverticulitis of the sigmoid colon 
is a common disease in elderly per- 
sons 
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Conclusions 


Mild attacks respond to medical 


The diagnosis of acute diverticulitis 
and its complications presents problems 
that tax the skill of the internist and the 
roentgenologist. Perforation may be 
confounded with appendicitis, pancrea- 
titis, intestinal obstruction, inflamma- 
tion of Meckel’s diverticulum, mesen- 
teric thrombosis, and regional enteritis. 
A previous history of diverticulitis with 
x-ray confirmation will prove a valuable 
contribution toward a correct diagnosis. 

The chronic types of diverticulitis 
which may succeed repeated mild epi- 
sodes, are recognized by barium ene- 
mata, but the diagnosis is not without 
pitfalls. The similarity between the 
x-ray films of diverticulitis with partial 
obstruction and carcinoma is so strik- 
ing that many roentgenologists prefer 
to qualify their interpretations. In the 
past, and occasionally at present, re- 
sections of the colon are undertaken 
with the impression that the surgeon was 
dealing with carcinoma, only to have 
the pathologist, from the examination 
of the specimen, rectify the diagnosis. 

A word of caution is necessary in the 
use of the barium enema. A number of 
cases have been reported, and many 
unreported, in which barium escaped 
through a diverticulum into the ab- 
dominal cavity. Possibly the inflation of 
the colon with air was responsible in 
some instances. If rectal bleeding is 
associated with diverticulitis, do not 
ascribe it to this disease without elimi- 
nating other sources of melena, such as 
carcinoma and polyposis. 


treatment, but potentialities in the 
nature of abscess, perforation, and 
obstruction, exists. 

X-ray examination is an essential 
MEDICAL TIMES 
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part of the diagnostic procedure, but ment is not discussed except to state 
both the mechanism in the admini- it is possible in many cases to treat 
stration of the enema and the inter- both acute and chronic diverticulitis 
pretation of the film should be en- as a one-stage operation. 

trusted only to the most experienced. 
The technique of the surgical treat- 
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Clini-Clipping 


Complication of 

Acute tonsillitis 

Acute sinusitis 

Acute otitis 
media 

Acute mastoiditis 


Commonly 
Found 
with 
Chronic alco- 
holism 
Cirrhosis of 
liver 
Cancer 
Chronic heart 
disease 
Chronic kid- 
ney disease 


Site of Entrance 
of 

Causative micro- 
organism 

Furunculosis 

Varicella 

Herpes simplex 

Vaccinia 


Diagram of various aspects of erysipelas. 
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Treatment with 


an Oral Antipruritic 


PRURITUS 


FRED A. PARISH, M.D., F.A.C.A. 
Whitman, Massachusetts 


The first concern of the 
patient suffering with pruritus is to ob- 
tain relief from the itching as quickly 
as possible. Itching has been described 
as a modified form of pain and occurs 
when the pain receptors are mildly 
stimulated. This may occur locally or 
by stimulation of the itching center in 
the brain. An increase in temperature 
almost always makes the sensation 
worse, and it may be changed into pain. 
At night itching usually becomes more 
intense. Local irritation or inflamma- 
tion may cause itching, or it may occur 
as a symptom of such systemic diseases 
as diabetes mellitus, Hodgkin’s disease, 
malignancy, uremia or liver ailment. 
There are also psychogenetic factors to 
be considered in patients with allergic 
disturbances. 

While scratching is invariably re- 
sorted to in cases of itching and may 
bring pleasant relief, it is often carried 
on to a point of causing excoriations 
and sometimes secondary infections. 
Proper treatment consists in finding the 
cause and eliminating it and in giving 
relief to the distressing itching. This 
may be accomplished by topical applica- 
tions of various kinds, including baths, 
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lotions, ointments, creams and dusting 
powders. 

The systemic drugs that are com- 
monly used include the anti-histaminics, 
tranquilizers, analgesics, sedative-hyp- 
notics, and steroids. Oral procaine, and 
more recently, procaine in combination 
with ascorbic acid have been added to 
the group of systemic antipruritics 
which often give symptomatic relief in 
a wide variety of conditons in which 
pruritus is a dominant symptom. 

Procaine, which has been in use for 
over half a century as a local anesthetic, 
is broken down in the plasma and in the 
liver to para-aminobenzoic acid and di- 
ethylamino-ethanol, the end products 
being excreted by the kidneys. State and 
Wangensteen** pointed out that pro- 
caine’s main action is the anesthetizing 
effect on the nerve fibers carrying pain 
stimuli from the muscles and joints. 

Roka and Lajtha‘* found oral pro- 
caine useful as a preparation for surgery 
in cases of organic pyloric obstruction 
and also employed it to prevent reflex 
response to local irritation as produced 
by the rubbing of the wall of the pylorus 
by the oliva of the duodenal tube. 

Kupperman and Bartfeld’ in their 
studies on the oral use of procaine for 
the relief of musculo-skeletal pain in 
cases of osteoarthritis, rheumatoid 
arthritis and fibrositis, gave up to three 
grams a day over a period of two weeks 
without serious side effects. They found 
that in some patients, the relief was 
moderate initially, but pain recurred. 
Oral procaine did not compare with the 
more commonly used analgesics for the 
relief of pain in these instances. 

Ellis* studied fourteen cases to whom 
he gave procaine in doses ranging from 
1 to 3 gm. every three to six hours, giv- 
ing in all over two hundred doses to 


MEDICAL TIMES 


NUMBER OF PATIENTS 


RESPONSE TO PROCAINE HYDROCHLORIDE-ASCORBIC ACID COMBINATION’ 
CONDITION FOR WHICH TREATED RELIEF REPORTED 


NO RELIEF 


20 Poison ivy 19 ! 
3 Poison oak 3 

17 Contact dermatitis 15 2 
2 Intertrigo 2 

2 Varicose eczema 2 

2 Pruritus ani 2 (fair) 

5 Atopic dermatitis 4 I 
16 Urticaria 16 


Total 67 


four hours or as needed. 


* One capsule (250 mg. of procaine hydrochloride and 150 mg. of ascorbic acid) was taken every 


relieve pain and pruritus. He concluded 
that oral procaine was effective in the 
relief of severe pruritis and in cases of 
pylorospasm and the arthralgic and 
myalgic states. 

The explanation as to how procaine 
works in combination with ascorbic acid 
is not clear. However, it is believed that 
this drug may act as a synergist to pro- 
caine. Beinhauer*® used ascorbic acid 
with procaine because in his experience 
with procaine intravenously he found 
that it was of some value, especially in 
the patient with chronic pruritus. In 
discussing Beinhauer’s study, Reuter® 
pointed out that the addition of this 
drug was probably prompted by the 
fact that Vitamin C diminishes procaine 
toxicity in experimental animals. 

The writer’® has previously reported 
on the oral administration of procaine 
hydrochloride with ascorbic acid as an 
effective method for the treatment of 
pruritus in thirty-one allergic patients. 
Some time later,"’ in a series of twenty 
allergic patients, 150 mg. capsules of 
ascorbic acid itself were administered 
every four hours to observe its effect in 
pruritus. These patients had been 
treated by other measures, excluding 
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procaine, with no relief. No improve- 
ment was reported at any time during 
the period of three or four days during 
which the drug was used. The other 
allergic conditions present in these pa- 
tients were also not relieved. Feinberg’ 
in his textbook on allergy states that 
ascorbic acid is essentially worthless for 
the relief of hayfever and asthma. 

It was possible to have twelve of the 
group mentioned above take procaine 
hydrochloride, 250 mg. capsules, every 
four hours or as needed, for a period 
of a week. Relief was noticed in ten of 
the patients, lasting about three to four 
hours. However, of these ten, four com- 
plained of dizziness, slight nausea and 
heartburn, one reported belching and 
and slight diarrhea, one had severe 
headache, and another experienced 
drowsiness. 

The value of procaine in combination 
with ascorbic acid was further substan- 
tiated in the present study of sixty-seven 
allergic patients. Most of the side ac- 
tions reported above were diminished 
or absent. This group of patients had 


* Procaine hydrochloride-ascorbic acid com 
bination supplied by Testeger and Company 
Inc., Detroit, Michigan. 
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previously used other drugs without 
benefit, so that these other medications 
were considered as controls, They were 
seen every three or four days, and ob- 
servations of the subject and examiner 
were noted at the time of the follow-up 
visit. 

The instances of pruritus in this series 
which responded favorably to procaine 
and ascorbic acid did so in a matter of 
minutes. This is expected when an ef- 
fective systemic antipruritic is used. The 
excoriations, et cetera, were given a 
chance to heal while other measures 
were initiated concomitantly. 

The side effects following the admin- 
istration of the procaine with ascorbic 
acid in this group were relatively few. 
Markow, et al.” noted a high incidence 
of headache, dizziness, diarrhea and 
nausea in their study, but in this series 
side reactions were reported by only 
three patients. One complained of diz- 
ziness, another of nausea, with the third 
patient reporting both slight dizziness 
and nausea. 

The writer would again agree that the 
procaine ascorbic acid combination is 
of no value in the treatment of bronchial 
asthma or other allergic conditions such 
as hay fever, vasomotor rhinitis, etc., 
which were also present with the pruri- 
tus in some cases of this series. 

Ellis*t employed oral procaine to re- 
lieve gastrointestinal pain and Roka 
and Lajtha’* administered it to several 
hundred patients having spastic pylori, 
recommending it as a single therapeutic 


procedure. It might be of interest to the 
reader to note here that the writer also 
employed the procaine with ascorbic 
acid in simple cases of dysmenorrhea 
since the uterus also has smooth rauscle. 
The drug was given over a period of 
several years to various patients whose 
medical histories showed that they had 
been unable to obtain relief with other 
measures, The women were instructed 
to take one or two capsules as soon as 
the menstrual pain started, repeating 
the dose as needed. It was found that 
when relief occurred it did so within a 
few moments and usually lasted for sev- 
eral hours. 

There were no toxic effects due to 
side 
actions of Ten 
of the patients who had obtained no 
relief with the capsules of procaine and 


overdosage, nor were there any 


any note reported. 


ascorbic acid were later given a tran- 
All reported on their next 
visit that they had experienced consid- 


quilizer. 


erable relief from pain, which might 
indicate that their pains were of an emo- 
tional character. It would seem that 
procaine with ascorbic acid offers great 
promise of relief in instances of dys- 
menorrhea which are uncomplicated by 
emotional or physical factors. 

Since this paper is primarily con- 
cerned with the use of the compound in 
pruritus, a separate study is planned 
with the use of each component drug 
individually to observe its effect in dys- 
menorrhea, the results of which will be 


reported later. 


Summary 


If itching can be eliminated or 
controlled by the use of an oral anti- 
pruritic, search for and treatment of 
the underlying cause is much easier. 
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Results of a previous study by the 
writer on the use of oral procaine 
with ascorbic acid in the relief of 
pruritus were confirmed with im- 
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pressive results. Capsules containing 
250 mg. of procaine hydrochloride 
and 150 mg. of ascorbic acid were 
taken every four hours, or as needed, 
by a group of sixty-seven patients 
who complained of pruritis of any 
nature. Nineteen out of twenty in- 
stances of poison ivy reported relief, 


as did all three patients suffering from 
a dermatitis produced by poison oak. 


Fifteen out of seventeen patients with 
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WANT A CHUCKLE? 
SEE “OFF THE RECORD .. .” 


Share a light moment or two with readers who 


have contributed stories of humorous or unusual 


happenings in their practice. Pages 23a and 27a. 
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VERONICA M. PENNINGTON, M.D.* 


Jack M PF 


Phrenotropiec Drugs— 
Their Use and Control 


with phrenotropic 
drugs since the early part of 1953 has 
convinced me that they are beneficial 
to a varying degree in all types of 
mental disorders, but not necessarily to 
all persons in each category. The de- 
gree of improvement affected by the 
ataraxics and euphoriants ranges from 
a decrease in restlessness to apparent 
arrest of delusions, hallucinations, dis- 
orientation, noisy, assaultive, enuritic 
conduct and apparent regression, with 
a return to what appears to be normal 
behavior and normal psychological 
processes. 

Just as syphilis used to be considered 
the experimental laboratory for clinical 
medicine so can schizophrenia be con- 
sidered for psychiatry and the phreno- 
tropic drugs can be tested for all mental 
illness in this laboratory. They relieve 
symptoms in all categories. 

In State Hospitals where one or more 
cases, in every classification listed in 
the Diagnostic and Statistical Manual 
of Mental Disorders prepared by the 
Committee on Nomenclature and Statis- 
tics of the American Psychiatric Asso- 
ciation, is usually available, patient 
selection for pharmacotherapy usually 
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starts with the noisy, assaultive, trouble- 
some patients. Too often, because the 
lack of disturbance caused by quiet, 
mute, disinterested, indifferent patients 
does not demand immediate attention, 
or a pessimistic or fatalistic attitude 
concerning certain types of patients, 
particularly those that are senile and 
arteriosclerotic exists, or because of 
limited funds, a large group of patients 
are not included in the psychopharma- 
cotherapy program. 

The proper dosage of the most effec- 
tive phrenotropic drug titrated to the 
need of each patient individually and 
given for a sufficient length of time, has 
in my experience, improved the condi- 
tion of each patient in at least a slight 
degree. If this experience is universal 
or nearly so then every patient in the 
State Hospital would be eligible for 
drug therapy. 

Reports on Psychopharmacology 
The neuroses and border line cases, the 
pseudoneurotic-schizophrenias, the am- 
bulatory schizophrenias of Gregory Zil- 


Certified Psychiatrist, Mississipp 


State Hospital. C n Psychiatry 
Mississippi Medica! School. Attending Phys cian 
to the University Hospital. 


nical Instructor 
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hoorg,’ seen most frequently in private 
practice and out-patient clinics, have 
benefited at least slightly and tem- 
porarily by the proper dosage of a spe- 
cific phrenotropic drug and would there- 
fore be selected for drug therapy. 

Frank R. Drake and Ebaugh? report- 
ing on reserpine in office psychiatry 
give the following therapeutic results in 
the neuroses: 

“Character neuroses: three were im- 
proved, 

Anxiety states with minimum or no 
depressive features: nine patients, eight 
showed marked to moderate improve- 
ment. 

Anxiety states with depressive fea- 
tures: six patients, reserpine compara- 
tively ineffective in this group. 

Schizo-affective (depressive) disor- 
ders: seven patients, two exhibited im- 
provement, 

Tension states following somatic 
therapies: nine patients, eight derived 
moderate to excellent benefit. 

Hypomanic reactions: two patients, 
both had significant benefit from reser- 
pine. 

Reactive depression: one patient, 
helped through an extreme and suicidal 
depression. 

Agitated depression: one patient, 
showed no improvement. 

Stammering: one patient, consider- 
able improvement. 

Hysterical aphonia: one patient, al- 
though unable to speak above a whisper 
for twenty years the patient displayed 
marked improvement in the intensity 
and clarity of his speech.” 

Mohum* reported thirty patients in 
office practice suffering from globus 
symptoms, nineteen showed marked im- 
provement to complete cure under 
ataraxic treatment. 
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Dr. Fishbein‘ cites clinical evidence 
that meprobamate is of the greatest 
value in the treatment of anxiety and 
tension states and is a somnifacient of 
a different order than the hypnotics or 
sedatives, 

Selling’ in confirming the non-habit 
forming character of meprobamate 
found it valuable in the anxiety neuroses 
and the withdrawal of alcohol. 

Dickel et. al.,° in reporting on anxiety 
and tension states say that meprobamate 
was particularly useful for ambulatory 
treatment, “especially for patients en- 
gaged in active work, since the com- 
pound exerts a therapeutic effect with- 
out hindering the daily activities of the 
patients.” 

Borrus’ in the study of one hundred 
and four psychiatric patients reported 
favorable results in the relief of symp- 
toms and a return to social productivity 
in sixty-eight percent of all cases and 
seventy-eight percent of anxiety states: 

Grinker* reports, “I have been using 
your new drug, meprobamate, and find 
it extremely helpful in the treatment of 
agitation in anxiety states and depres- 
sion.” 

If we must, for any reason, limit the 
use of these medicaments, the selection 
of patients should begin with the 
younger schizophrenics and the manic 
depressive groups, the disorders of psy- 
chogenic origin, the paranoid reactions, 
the psychoneurotic disorders and the 
transient personality trait disturbances 
since these groups have the best prog- 
nosis for the patient becoming self- 
sustaining. 

The acute brain disorders associated 
with infection, intoxication, trauma, cir- 
culatory and metabolic disturbances, 
have an excellent prognosis with the use 


of phrenotropic drugs and should be 
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given precedence over the chronic forms 
of the same disease. 

The higher grades of mentally defi- 
cients if relieved of their psychotic epi- 
sodes, can frequently be returned to 
their families to be wholly or partially 
self-supporting and since they do not 
tolerate high dosage the financial bur- 
den to their families is lessened. These 
are therefore satisfactory candidates for 
phrenotropic medication. 

Psychophysiologic autonomic and 
visceral disorders have a satisfactory 
recovery rate under sustained ataraxic 
medication. Chronic brain syndrome 
associated with convulsive disorder re- 
sponds very well to the tranquilizing 
drugs. 

Vegetative senile brain disease, the 
progressive brain atrophy of Alzheim- 
er’s disease, malignant intracranial neo- 
plasms, and irreversible disruptions of 
brain function in disorders such as mul- 
tiple sclerosis are not markedly affected 
by phrenotropic drugs, but Huntington's 
chorea is favorably affected. 

Schwade" states “I have used reser- 
pine in a variety of conditions and have 
found it effective in anxiety conditions, 
restlessness and overactive states, the 
result of brain injury. Most of my prac- 
tice is concerned with convulsive dis- 
orders, cerebral palsy and severely emo- 
tionally disturbed children and young 
adults. Many of my epileptic young 
people have anxiety disorders as a result 
of being socially unacceptable, many are 
hyperkinetic. Reserpine has been very 
effective and apparently synergistic with 
anticonvulsants.” In reporting on six 
hundred very emotionally disturbed 
children, Schwade states, “They are all 
hyperactive, show severe rage reactions, 
and are exceedingly destructive and 
most unmanageable. With the use of 
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reserpine these children have become 
more tractable, their over-activity has 
diminished and they have become more 
amenable to psychotherapy.” 

Passive, dependent, inert personality 
types with no drive respond in general, 
less favorably than the aggressive extra- 
tensive individuals but since the advent 
of the euphoriants much can be done 
in the way of bettering the condition of 
these persons who show a marked reduc- 
tion in external attachments and inter- 
ests and impoverishment of human re- 
lationships. Their apathy and indiffer- 
ence can frequently be converted to 
active interest in their milieu by an 
analeptic. 

Three grades of improvement are 
achieved by phrenotropic drugs: 

1. Restoration of the ability to main- 
tain self financially and psycho- 
logically. 

2. Improvement sufficient to remain 
at home with some assistance from 
family or others, 

3. Better conduct in the hospital. 

a. Assisting with the ward work. 

b. Taking part in hospital activities 
and caring for own personal 
needs. 

c. Less noisy, assaultive, destructive 
and untidy. 

d. Improvement in cleanliness, sleep 
habits and eating habits. 

Emphasis should be placed on the 
treatment of those most likely to obtain 
the first degree of improvement if there 
is to be any curtailment of the psycho- 
pharmacological therapy. My experi- 
ence has made me give precedence to 
the paranoid and schizo- 
phrenics and the manic depressive manic 
type psychoses. The acute phase of 
these psychoses with anxiety, psycho- 


catatonic 
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motor hyperactivity, excitement, cata- 
tonia, can be quickly relieved by an 
ataraxic and in addition to the tran- 
quilizing effect, hallucinations and de- 
lusions disappear, fragmented thinking 
is reconstituted and insight is produced. 
These observations have been confirmed 
by others,*® 2% 

Concerning treatment with chlorpro- 
mazine the patient with acute schizo- 
phrenia of recent origin, Goldman’ 
states “the problem of rehabilitation 
and return to social usefulness and ac- 
ceptance is usually relatively easily 
solved by his return to his former occu- 
pation and social status; his accep- 
tance by his employer, family and 
friends is all that is necessary to achieve 
resumption of normal activity.” 

Chronic cases of schizophrenia are 
greatly benefited and many have re- 
turned to their homes after ten, twenty 
and thirty years of hospitalization."' 
Many more remain with us, although 
restored, because they have no home or 
family left. Our experience is corrob- 
erated by the finding of Kimross- 
Wright'® who reported that many of the 
chronic schizophrenias of the “burned 


variety respond to ataraxics with 


out” 
over fifty percent showing a striking 
improvement. Goldman" stated, “at 
times improvement is striking and dra- 
matic, particularly in psychotic indi- 
viduals who have been mute and begin 
to communicate verbally after having 
given up this function for periods of 
five to ten years.” 

Improvement of the chronic schizo- 
phrenic patients taking phrenotropic 
drugs is described by Brooks,’® “even 
before the patients begin to lose their 
hallucinations and bizarre ideations, it 
became possible to talk directly with the 
person behind the disease, as a malig- 


1068 


nant mental trend began to fade, a 
peculiar type of objective and insight 
such as had never been seen before de- 
veloped.” 

In selecting patients for psychophar- 
macotherapy the chronic patient, hos- 
pitalized for ten or twenty or thirty 
years should be considered. In my ex- 
perience long term therapy, extending 
several months to a year or more, is 
sometimes necessary to effect recovery 
or marked improvement in these cases 
of long standing.** 

Kirkpatrick and Sanders'* reported 
on two hundred and eight acute and 
disturbed psychotics, repre- 
most of the diagnoses in the 


chronic 
senting 
Diagnostic Manual, “in almost all in- 
stances a tranquilizing effect was noted. 
In some cases there was an apparent 
reversal of psychotic process, with the 
disappearance of delusions and _ hallu- 
cinations.” 

Noce, Williams and Rapaport'® state 
“many chronic mentally ill patients re- 
garded as having a hopeless prognosis 
and others will con- 
leave of 


have gone home, 
tinue to go on_ indefinite 
absences from the hospital.” These in- 
vestigators administered oral and paren- 
teral reserpine on two hundred and 
forty-seven psychotic patients of whom 
thirty-six percent showed marked im- 
provement, twenty-eight percent moder- 
ate improvement and twenty percent 
slight improvement. 

The belligerence, agitation and rest- 
lessness of the senile and arteriosclerotic 
is alleviated and frequently these pa- 
tients can be maintained at home when 
ataraxia is affected. Settel®® reported 
that seventy-three percent of sixty se- 
verely agitated senile patients were re- 
excellent 


turned to their families in 


condition, twenty percent had good re- 
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sults and seven percent had poor results 
with ataraxic medication. 

Ferguson*' in reporting on two hun- 
dred and fifteen women over sixty years 
of age states, “we feel that the oral 
administration of Ritalin has a definite 
place in the therapeutic procedures of 
those treating elderly patients as these 
drugs have opened an entirely new and 
most promising approach to the prob- 
Ferguson™ states, “on the basis 
of observation on two hundred and 
twenty-three mentally retarded, epilep- 
tic, spastic and emotionally disturbed 
children and adolescents we feel that the 
use of reserpine and methyl-phenidyl- 
acetate hydrochloride as reported yield 
highly significant clinical improvement 
and increased effectiveness and ease of 
institutional management in very severe 
cases.” Other investigators have dem- 


lem.” 


onstrated an increased discharge rate 
and reasonably successful adjustment 
in the home and/or society among vari- 
ous neurological and neuropsychiatric 
patients.” 

Pollock™* “a number of ex- 
cited, restless, senile and sclerotic pa- 
tients improved not only in behavior, 
but in mental capacity, so that they lost 
their delusions, hallucinations and even 
their confusion. Senile patients should 
no longer be admitted to institutions 
with the thought that they are to remain 
there for life. The ultimate goal must 
be their physical and mental restora- 
tion.” 

Sainz 


states, 


administered 
eighty-nine hospitalized psychotics rang- 


reserpine to 


ing in age from sixty-four to ninety-two 
that 
quarrelsomeness  dis- 


years. He reported “agitation, 


irritability and 
appeared uniformly in six to twenty- 
four hours and remained controlled dur- 


ing the testing periods of one to six 
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months. Reserpine shows an extremely 
beneficial effect in senile and arterio- 
sclerotic conditions in psychotic pa- 
tients.” 

Kline** reported a ninety-one percent 
improvement rate in one hundred and 


ten non-disturbed psychotic patients 
with seventeen percent being so good 
that they were designated for discharge. 

Greenfield® reports good response in 
fifty-one private, acute alcoholic patients 
in whom excitement, gross tremors and 
agitation were relieved in twenty-four 
hours by reserpine: “The tranquilizing 
and anxiety relieving properties of this 
drug offer the possibilities of its being 
extremely helpful for long term therapy 
and alcoholic escape may be reduced.” 

West and Swegan** report that reser- 
pine and chlorpromazine proved helpful 
in relieving symptoms of alcoholism and 
have been incorporated into long-term 
therapy as supportive agents. 

Neuer®’ in reporting on twenty-seven 
hospitalized patients with delirium 
tremens stated that after ataraxic treat- 
ment, restraint was unnecessary and hal- 
lucinations were usually relieved within 
twenty-four hours. He concludes that 
reserpine medication represented “great 
progress” in the treatment of patients 
with delirium tremens. 

Avol and Vogel** found the ataraxia 
of twenty-four cases of delirium tremens 
promising. Twenty-one cases became 
free of hallucinations in 


hours and the remaining three in thirty- 


twenty-four 


six hours. Previous methods required 
restraint and four to six days in time. 

Thiamann and state, 
“Meprobamate is an efficient tranquil- 


Gauthier®® 


izer without side reactions or after 


effects. It affords 
patients) definite relief from anxiety, 


(sixty-five alcoholic 


agitation, insomnia and tremor. It also 
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helped alcoholic patients to keep from 
drinking by relieving their tension after 
their return to their old environment. 
Meprobamate was found to be essen- 
tially non-toxic and apparently its con- 
tinued use did not result in habituation 
or addiction.” 

In the treatment of disturbed ado- 
lescents Kline and Nicolaou” stated that 
on the whole, the test patients (thirty- 
nine adolescents and thirty-nine others 
acting as controls and twenty-five mark- 
edly disturbed patients) became much 
more cooperative following medication. 
The authors point out “while no drug 
can supply mental capacities that are 
lacking, the selective, tranquilizing 
action of reserpine is a valuable aid to 
existing reparative faculties in disturbed 
adolescents.” They suggest “early reser- 
pine treatment, prior to hospitalization, 
as most effective for patients of this 
type. Since in many cases it will elimi- 
nate the need for prolonged institutional 
therapy.” 

In two hundred and twenty cases of 
epilepsy Lambros": found effective re- 
lief with an ataraxic from irritability, 
moodiness and personality change. He 
states, “out of two hundred and twenty 
cases two hundred and eighteen cases 
were improved. An immediate and last- 
ing effect was a constant and predictable 
personality.” 

Zimmerman and Bergemeister*? have 
pointed out the ataraxic alleviation of 
the trigger mechanisms which set off 
convulsive attacks in epileptics. 

Delay and Deniker*®’ reporting on 
their first clinical trials of chlorproma- 
zine stated in 1952, “it seems that these 
treatments with sympathicolytic drugs 
mark a new stage, contributing very 
worthwhile results, In cases of psychoses 
they enabled complete transformation of 
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the atmosphere prevailing in the depart- 
ments housing the maniacs.” 

Fritz A. Freyhan™ states, “the wave 
of clinical interest which spread over 
Europe, England, Canada and finally 
the United States must be attributed to 
the marked uniformity of findings which 
indicate specific clinical effectiveness, 
physiological originality in nature of 
action and in consequence, potentialities 
for new avenues of psychopathological 
research,” 

Each patient is a challenge to the 
physician not only in determining the 
most effective dosage of a given ataraxic 
but in deciding what ataraxic or com- 
bination of phrenotropic drugs is best 
for that individual. In one double blind 
study'®, I gave six tranquilizing drugs 
and two placebos in rotation to a group 
of one hundred and ninety-eight pa- 
tients. The variation in response to the 
different medicaments by the same pa- 
tient was proof of this varying need— 
titration not only to the amount of medi- 
cine given but to the kind according to 
the requirement of each individual. In 
connection with this Osinski®® states, “a 
large number of cases which have 
proved unresponsive to various other 
forms of treatment including reserpine 
and chlorpromazine, respond well to 
therapy under meprobamate and_ it 
seems to be safer and better tolerated 
and has the added advantage that it 
does not affect the autonomic functions 
of the body. Hollister®* following the 
treatment of one hundred and thirty- 
one male patients the Veterans Admin- 
istration Hospital at Colorado, state 
“meprobamate, because of its relative 
lack of side reactions, and its effective 
sedation was judged to be most gen- 
erally useful as a medication in anxiety 


and anxious patients.” 
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. 
4 


the 
bined use of two or more ataraxics to 
produce the best results and the least 


My experience®’ dictates com- 


side effects in many cases. Meproba- 
mate and ethchlorvynol in combination 
and 


with chlorpromazine 


mepazine have benefited many in whom 


reserpine, 


one tranquilizing drug alone was in- 
effectual. 

Synergistic action of chlorpromazine 
and mepazine is frequently augmented 
by the addition of meprobamate and the 
side effects reduced, Bowes" states, “we 
are now obtaining excellent results in 
the treatment of severely disturbed psy- 
chotics by using mepazine and chlor- 
promazine. Not only do the two drugs 
appear to act synergistically but they 
appear to be mutually antagonistic to 
each other’s complications. Perhaps the 
Funkenstein test might be a further 
help in deciding which drug to use or 
in what proportions. 

Since the advent of analeptic drugs, 
the 
and confusion due to mental disease and 


retardations, depressiou.s, inertia 
also due to the ataraxic used to treat it 
can often be alleviated. Many patients 
come to a standstill after improvement. 
They are in need either of an increased 
dosage of the ataraxic responsible for 
their betterment or an analeptic to 
stimulate them to counteract the result- 
ing lethargy.** *° 

Drassdo and Schmidt*® studying the 
effect of methyl-phenidylacetate found 
that 
mental capacity and alacrity. 


increase in 
Jacob- 


used methyl-phenidylacetate on 


it showed a definite 


son*' 


twenty-six patients whose symptoms 
were depression, fatigue, reserpine over- 
sedation and he found in the depressed 
state eighty improvement, in 


fatigue state seventy percent improve- 


percent 


ment and in oversedation from reserpine 
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one hundred improvement. 
Hollander*® obtained to excellent 


results with the depressed group. Eight 


percent 


out of nine responded well to the drug. 
Ferguson** found that one hundred and 
one out of one hundred twenty-seven 
patients showed improvement in their 
behavior and manageability while under 
methyl-phenidylacetate therapy. He 
states, “many returned to normal eating 
and toilet habits almost simultaneously 
with evidence of mental awakening and 
without retraining, demonstrated a re- 
tention of previously learned processes.” 
Ayd* found that this drug did not pro- 
duce a europhia like other analeptics. 
Noce and Williams*® made the follow- 
ing observation, methyl-phenidylacetate 
is efficacious in the treatment of mild to 
moderate depressions in neurotic and 
the 


patients to increased alertness, alleviated 


psychotic patients. It stimulated 
depressions in variable degrees and in- 
creased the desire of patients to par- 
ticipate in ward activities, rehabilitation 
and industrial therapy.” 

Carey** investigating the action in 
twenty-five chronic schizophrenic pa- 
tients concludes, “methyl-phenidylacetate 
was without demonstrative effect.” Com- 
bined therapy including an ataraxic 
might have improved their results. 


If a patient is not benefited by the 


phrenotropic drug or drugs prescribed, 


the dosage or the combination or the 
length of time the medications have been 
taken are probably not titrated to the 
need of the individual. Adequate dosage 
with an individualized combination of 
phrenotropic drugs given for a substan. 
tial period of time (month to a year or 
more) will benefit most neuropsychiat- 
ric cases, 

It is not sufficient to stop at the 
some workers do 


halfway mark as 
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and attain merely an improvement con- 
ducive to psychotherapy. 

Psychopharmacology and Psy- 
chotherapy Many workers in the field 
of psychopharmacology make _ the 
analogous statement that the phreno- 
tropic drugs make patients more recep- 
tive to psychotherapy,** the implication 
being that drug therapy is useful only 
as an adjunct to the hoped-for goal, 
psychotherapy. I have not read nor 
heard what these workers mean by psy- 
chotherapy. Is it merely assurance, re- 
education, or the “moral treatment” of 
Pinet’s system or something more com- 
plicated? I find that patients recover 
following drug therapy and are no more 
in need of psychotherapy than the aver- 
age individual. Drug therapy in many 
cases produces complete restoration and 
when it does not, psychotherapy, of the 
assurance type, can do no more for the 
patient, but a more accurate titration 
of a combination of phrenotropic drugs 
adjusted to the individual need of each 
patient can. 

A conference to establish 
for psychotherapeutic procedure would 
be valuable since the method 
frequently talked and written about but 
so seldom described. This indicates an 
unwillingness to believe that mental ill- 
ness has to do with brain chemistry, a 
theory which now seems plausible, and 
a belief that restoration 
mental function should be concerned 
only with psychological meanderings 
and manipulations. A few samples of 
this are here included. 

H. Angus Bowes** makes the follow- 
ing statement, “alone ataraxics merely 
modify symptoms but in conjunction 
with psychotherapy they open up wide 
vistas of therapeutic promise.” 


Malitz, Hoch and Lesse*’ make the 
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criteria 


is so 


of normal 


following statement, “there is an in- 
creasing number of psychiatrists today 
who believe that the ideal therapeutic 
combination of the future will be psy- 
chotherapy and drugs. What role chlor- 
promazine has played in the facilitation 
of psychotherapy is still to be evalu- 
ated.” 

Dr. Benjamin Pollock** in discussing 
Dr. Goldman’s paper makes the follow- 
ing statement, “Dr. Goldman did not 
mention the use of psychotherapy or 
other accessory therapies, probably be- 
cause he did not have enough time. It 
is my firm conviction that chlorproma- 
zine is not nearly as effective alone as 
it is when used with all the skills the 
psychiatrists have developed over the 
years. In fact, I believe that the psy- 
chiatrists have to work even harder now 
because this drug seems to make the pa- 
tient so much more receptive to other 
therapy, breaking down, as it does, 
many emotional barriers which former- 
ly produced resistance to therapy. After 
treatment with chlorpromazine, patients 
are much more receptive to psycho- 
therapy.” 

Hoch* in his paper entitled, “The 
Effect of Chlorpromazine on Moderate 
and Mild Mental and Emotional Dis- 
turbances,” states, chlorpromazine was 
found to be a valuable aid to psycho- 
therapy. We feel that the integration of 
chemical therapy and psychotherapy, 
especially for the treatment of ambula- 
tory psychiatric patients, will be the 
task of psychiatry in the future.” 

Dr. Herbert Freid®® in his discussion 
of Hoch’s paper, “The Effect of Chlor- 


promazine on Moderate and Mild Emo- 
states, 


tional Disturbances,” “we now 
have both drug and psychotherapeutic 
approaches that are potent and which 


should be complementary. In a recent 
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paper on the use of chlorpromazine in 
obsessive-compulsive and allied dis- 
orders, Trethowan observed that all of 
the twenty-seven patients who had re- 
sponded to the first course of chlor- 
promazine had a return of symptoms 
usually within three to five days after 
withdrawal of the chlorpromazine and 
five patients became considerably worse 
than before. In the absence of any men- 
tion of psychotherapy in these cases, it 
seems reasonable to assume that none 
was administered and that the psycho- 
dynamic situation was not evaluated 
during the drug therapy.” 

Freud’s paper on Narcissism says, 
“we must recollect that all of our pro- 
visional ideas in psychiatry will some 
day be based on an organic substruc- 
ture. This makes it possible that special 
substances and special chemical proc- 
esses control the operation of sexuality 
and provide for the continuation of in- 
dividual life in the species. We take this 


probability into account when we sub- 


stitute special forces in the mind for 
special chemical substances.” 

Dr. Winifred Overholser™' at the 
Chlorpromazine and Mental Health 
Conference held in Philadelphia made 
the following statement, “Dr. Goldman 
raised the question, ‘should we use this 
drug alone? Or should we use it in 
combination with other types of treat- 
ment?’ Here the 
seems to be that the significant thing 
about chlorpromazine, is that it makes 
although still 
psychotherapy ; 


general consensus 


the disturbed patient, 
clear, accessible to 
group psychotherapy; individual psy- 
chotherapy, any of the things that are 
rehabilitative or curative in nature that 
go on in the hospital.” 

Gregory Zilboorg' in his paper, “The 
Schizophre- 


Problem of Ambulatory 
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nias,” states, “when I speak of the ther- 
apy of schizophrenias | deliberately 
leave out of consideration the variety 
of shock and surgical and pharmaco- 
logical therapies. These are of a totally 
different order and are of little concern 
in a discussion of the issues involved in 
the clinical psychology of schizophre- 
nias. In other words, I am concerned 
here only with psychopathology and 
psychotherapy.” 

Why should ambulatory schizophre- 
nics be denied the beneficence of phar- 
macological therapies and be subjected 
only to psychotherapy? Since when is 
“The Problem of Ambulatory Schizo- 
phrenias” not concerned with drugs? 
Since the time of Kraepelin, Bleuler and 
Freud psychotherapy has been the hope 
of many psychiatrists and they continue 
to cling to this method as one would 
cling to a small jutting sprig when fall- 
ing down a mountain, while failing to 
grasp a nearby solid tree for fear of 
losing their hold altogether. We now 
have a “nearby, solid tree,” psycho- 
pharmacology, which through chemistry 
may open up the secrets of the causes 
of mental illness and their cure or alle- 
viation. 

Percival Bailey® in his 1956 Academic 
Lecture said: “Yet out of the darkness 
of my bewilderment has come a faith 
that the problem of schizophrenia will 
be solved by the biochemist. I cannot 
work on this problem since, alas, I am 
only a surgeon. I shall, therefore, con- 
tinue to spend my remaining years and 
strength at what Freud told J. Wortis 
was an important problem for the future 

the relation of the physical to mental 
states, the problem on which his teacher, 
Meynert, spent his life, and I shall give 
all the support I can muster to the bio- 
chemists and biophysicists.” 


‘ 


If we make psychotherapy our goal 
in place of “restoration” we will fall far 
short of all the benefits chemotherapy 
has to offer. Insufficient dosage, failure 
to combine effective medicaments and 
discontinuing the use of the phreno- 
tropic drugs (continued and possibly 
perpetual use now seem indicated) when 
only partial benefit has been attained 
will result when chemotherapy is used 
merely as an adjunct to psychotherapy. 

Patient Description The words 
forming the means of communication 
among members of any group must be 
standardized and have a comparable 
meaning for every member of that 
group. The words should have a clear, 
accurate meaning that indicate a spe- 
cific condition, Ambiguous, equivocal 
terms with double meanings will not 
do to scientifically describe a psycho- 
neurotic or a psychotic patient. 

A simple, clear and understandable 
description for patient types and con- 
ditions is necessary in order to syn- 
chronize the results of psychopharma- 
cological medication, A clumsy, com- 
plicated, red-tape laden tool will hinder 
the work. A too detailed description and 
one difficult to record will result in fewer 
patients being evaluated. Since the field 
has many patients and few qualified 
workers the labor required to evaluate 
gains or losses should be minimized. 
Elaborate and time-consuming psycho- 
logical tests are appropriate where an 
abundance of workers are available. But 
the lengthiest, most detailed work-up 
describing the patient’s condition does 
not send more patients home nor keep 
them there. 

The description of the patient most 
benefited by phrenotropic medication 
can simply be: 


1. At home 
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2. Self-sustaining, financially and psy- 
chologically 
The group of patients benefited to a 
lesser degree can be described: 
1. At home 
2. Partially self-sustaining financially 
and psychologically 
The remainder of patients can be de- 
scribed as: 
1. Remaining in the hospital 
2. Improved in the following ways: 
® Better self care 
® Help with the ward work and 
help others 
© Less delusive 
® Less hallucinated 
© Less noisy 
Less assaultive 
® Less untidy 
® Less confused 
® Less irrelevant 
© Less disoriented 
In evaluating the action of an ana- 
leptic in combination with several ata- 
raxics™, I found the following desecrip- 
tion, used before the drugs were given 


and after they ‘had time to produce a 


change, helpful. 

This chart was fairly simple and 
changes could be marked up by anyone 
who knew the patient well and could be 
rated by anyone who could do simple 
arithmetic. Most of the 
must be obtained from the attendants, 
but the mental condition of the patient 
which includes the description of delu- 


information 


sions, hallucinations, disorientation, 


confusion, irrelevancy, incoherence, 
must be the work of the psychiatrist 
testing the action of the drug. 
Categories suggested for reporting 

changes in patient: 

® restored 

® greatly improved 

® considerably improved 
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COTTAGE: 
MEDICATION: 
AMOUNT: 


NAME: 


1. SELF CARE: 


. EATING HABITS: 


. SLEEP HABITS: 


. TOILET HABITS: 


. SOCIAL HABITS: 


. MOTOR ACTIVITY: 


. AGGRESSIVITY: 


. NEEDED SUPERVISION: 


. MENTAL CONDITION: 


. RESTORATION: 
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B.P. RECTAL TEMP. 


Hair 

Teeth . 

Bath . 

Dress Self 

Nude 

Neat and Clean 


Normal . 

Greedy 

Messy 

Requires Feeding 


Normal . 

Require Help to Bed 
Wander About, Restless 
Wet Bed 


Normal 
Untidy 
Smear Feces 


Normal 


CODE: XXX Always 
XX Sometimes 
X Occasionally 
Never 


WEIGHT 


Participate in Group Activities 
Does Not Associate with Others 


Norma! 

Noisy . 

Restless 

Meddlesome 

Fighting 

Catatonic .. 

Lies on Bed or on Floor . 


Normal ... 
Meddlesome 
Withdrawn 
Resistive 


In Recreation 


Delusive .... 
Hallucinated 
Disoriented 
Confused 
Irrelevant . 


Complete 

Greatly Improved 
Considerably Improved 
No Improvement 


Open Ward 
In Work ..... 
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slightly improved 

® no change 

® worsened 
These terms adequately cover the chang- 
ing condition of nervous and mental 
cases, therefore, we must decide what 
each term means. 

What does “restored” mean? If a 
return to the pre-psychotic status is the 
answer, someone who knew the patient 
before he became psychotic must be 
consulted. I have a patient who seemed 
to be greatly improved by a combina- 
tion of ataraxics. She had, before treat- 
ment, been completely mute and cata- 
tonic. After improvement she denied 
delusions and hallucinations, became an 
active ward worker, attended all the 
amusements, took care of her personal 
needs, was quiet, retiring and somewhat 
effaceable. I told her mother that she 
seemed to be very well mentally, but 
her mother said, “Mary is normally a 
jolly, talkative girl, full of fun.” That 
wasn’t the Mary I knew; but with the 
addition of a euphoriant Mary, in a 
few weeks, became the girl her mother 
said was her normal self. 

Cases hospitalized for many years, 
with no one to describe their premorbid 
makeup will have to be judged by their 
ability to maintain themselves in the 
hospital free from psychotic symptoms. 

“Greatly improved” could be inter- 
preted relatively, but that method would 
not be satisfactory for comparative sta- 
tistics. A highly disturbed, delusive 
hallucinated patient might be consid- 
ered “greatly improved” if she became 
quiet, took care of her personal needs, 
but remained silently delusive and 
hallucinated. However, if delusions and 
hallucinations are present, the descrip- 
tion “slightly improved” should be the 
highest gradation of betterment given, 
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since these symptoms indicate an ad- 
justment to reality on a psychotic level. 


Many delusive and hallucinated peo- 
ple are able to maintain themselves 
out in the world and seem superficially 
appropriate, but the foundation of their 
adjustment is weak, tottery and threat- 
ened, since hallucinations are pathologi- 
cal attempts at recovery and represent 
diseased restitution of lost reality. 

After I completed this paper and felt 
the heart warming glow of accomplish- 
ment in a field previously nearly barren 
of such achievement I went on my 
wards, 

The shortage of material comforts 
lack of was reflected 
by the unkempt appearance of many 
backward patient, the cut head of a 
of a 


and helpers 


combatant, the bruises restless 
senile, and the increased turmoil and 
noise usual in stormy weather (lunatic). 
I thought “if these phrenotropic drugs 
are as good as I have said they were 
why do we have these evidences of psy- 
chotic behavior remaining?” I doubted 
the truth of what I had written and what 
others had glowingly reported about the 
almost universal beneficence of psycho- 
pharmacology. 

I returned to my office ready to re- 
write my contribution in less enthusi- 
astic terms. My mail contained five let- 
ters from former patients now happy at 
home on maintenance doses of phreno- 
tropic drugs, all had been hospitalized 
over five years. Another patient called 
to say she was doing well and taking 
her medicine regularly. Another waited 
in my office to ask if I would recom- 
mend her for a practical nurses’ course 
at the University Hospital. She had 
been a patient in this State Hospital for 
fifteen years and now seemed entirely 
well, 
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Just then my secretary brought in a 
tabulation of disturbed patients on the 
ward from 1950 to 1956, which made 
me doubt the efficiency I had described 
as attributable to the use of phreno- 
tropic drugs. In 1950 before phreno- 


tropic drugs, but with intensive shock 
therapy the ward that had frustrated 
me that morning had 2043 episodes of 
severe assaultiveness, 1956 had but 144. 
I began to feel heartened again. 

Then I got out my list of patients, 
those sent home and those still remain- 
ing there on these medications. Some 
had been hospitalized one year, many 
had been here ten years, some thirty. 
The list was impressive. I looked at our 
vacancies, one hundred and seventeen 
today and in addition we had reduced 
our capacity by twenty-five beds. 

We have several hundred patients at 
home who, but for the betterment pro- 
duced by these drugs, would still be in 
the hospital. 
have fewer accidents, fights, fractures, 
torn clothing and destroyed property, 
very little noise. We have no restraint, 
no hydrotherapy, no shock therapy. 
Patients can take their treatment home 
with them. Many need never come to a 
hospital because they can be treated in 
out-patient clinics. 

I guess I will let my paper stand as I 
wrote it. 


We have vacancies, we 


Conclusions 


PATIENT SELECTION 

Many investigators in various parts 
of the country have reported satis- 
factory with phrenotropic 
drugs in all classifications of neuro- 
psychiatric cases. The discharge rates 
in State Hospitals have progressively 
increased since 1955 and vacancies 


results 
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exist where overflow was the rule 
prior to that time. Our hospital is 
an example of this trend. The use of 
phrenotropic drugs is the reason for 
this improvement and in my particu- 
lar wards no other treatment has been 
used, the shock therapies having been 
discontinued in February, 1955. 
Those most readily rehabilitated, 
those with a better prognosis should 
be given the phrenotropic drugs first 
if there is any limitation in the 
amount of medication to be given. 
Precedence, according to the ma- 
jority findings of workers in the field 
should 
be given in the following order: 
1. Recently developed 
schizophrenia: 
© Paranoid 
© Catatonic 
Schizo-aff ective 
© Hebephrenic 


of psychopharmacotherapy, 


cases of 


© Simple 
2. Chronic cases of schizophrenia 
. Manic depressive 
© Manic Type 
© Depressive Type 
Involutional psychotic re- 
action 
. Paranoid reactions 
. The neuroses 
. Epilepsy 
. Acute brain disorders associated 
with infection, intoxication, trau- 
ma, circulatory, and metabolic 
disturbance, new growths. 
8. Chronic forms of the above classi- 
fications 
9. Psychophysiologic autonomic 
and visceral disorders 
10, Mentally deficient 
11. Personality disorders 
PaTiENT Description 
Patient description should be sim- 
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ple and brief, clearly defined, and 
should cover every facet of patient 
thinking and doing before and after 
drug therapy. Several sample descrip- 
tion forms have been offered. The 
IBM form is preferred because of its 
completeness and speed of accumu- 
lation. 

Since we are all well acquainted 
with the man-made designations of 
mental illness given in our Diagnostic 
Manual, we can use them until we 
can do better, to indicate the type of 
patient to whom we refer. But clinical 
data must be descriptive of the pa- 
tient’s actions and thinking and not 
of the nosological nitch into which 
our Diagnostic Manual had thrust 
him. 

Systematization is our goal so that 
patient description will be clearly 
understood to mean the same thing 
to all workers in the field. There will 
always be differences of interpreta- 
tion because some of us look through 
rose colored glasses, some through 
dark glasses while a few see clearly 
with the naked eye, but “restored” 
can still have the same meaning for 
all, 

Every facet of behavior must be 
evaluated, “By his deeds you shall 
know him,” is the simplest test that 
can be applied by the few workers 
to the many patients. 
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AN EXERCISE 
IN DIAGNOSIS— 
THE CASE REPORTS 


N addition to our regular quota of 

original articles and departments, this 
issue, and every issue, contains selected 
Case Reports. You will find them on 
pages 1106-1118. We recommend these 
studies as interesting and stimulating. 
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1 have been many reports 
on the use of lanatoside C and its prop- 
erties have been rather well worked 
out. However, there have been only 
occasional reports on long term therapy 
with this 

The following is a report of the ex- 
perience with long term lanatoside C 
therapy in five patients suffering from 
cardiac insufficiency. The material was 
administered orally in the form of 0.5 
Mgm. tablets. Five patients were treated 
in this fashion for periods ranging from 
twenty-eight to forty-three months. All 
five of these patients (males) were con- 
tinually hospitalized because of psy- 
choses. Although contact with the pa- 
tients was, at times limited, and his- 
torical data therefore limited as well, 
physical examination was frequent and 
satisfactory. Laboratory, x-ray and elec- 
trocardiographic studies were done 
originally and were repeated as neces- 
sary. 

Casel J. M., a 49-year-old white 
male, first seen on September 28, 1949 
with a history of dyspnea of several 
days duration. Examination revealed 
faint heart sounds and premature 
systoles. Electrocardiogram abnormal. 
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Chronic Cardiac 


Insufficiency 


Prolonged Oral Lanatoside C Therapy 


ALBERT ABRAHAM, M.D., F.A.C.P. 


Morristown, New Jersey 


Diagnosis: 

a. Arteriosclerotic heart disease 

b. Coronary sclerosis, myocardial 
fibrosis 

c. Normal sinus rhythm, decompen- 
sated, ventricular premature systoles 

d. Class Ill 

He was placed on a diuretic regimen 
and lanatoside C, 0.5 Mgms. daily per 
os. Lanatoside C increased to 1.0 Mgm. 
on October 20, 1949 and to 1.5 Mgras. 
on January 24, 1950. He was well com- 
pensated while receiving the latter dose 
1.5 Mgms. per os daily for forty-three 
months along with diurectic regimen. 

Case 2 W. L., a 61-year-old colored 
male, first seen on April 16, 1949 be- 
cause of irregular pulse. Examination 
revealed double aortic and mitral mur- 
murs. Electrocardiogram revealed an 
enlarged outflow tract of the left ven- 
tricle and a dilated aorta. 
Diagnosis: 

a. Arteriosclerotic heart disease 

b. Enlarged heart, dilated aorta 

c. Normal sinus rhythm, compen- 

sated, mitral stenosis and incom- 

petency 
d. Class III 
The patient became decompensated 
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TABLE! LANATOSIDE C DOSAGE 


Case ETIOLOGIC HEART RHYTHM 

DIAGNOSIS 

I. A.S.H.D. N.S.R., V.P.S. 

2. A.S.H.D. N.S.R. 

3. A.S.H.D. & N.S.R. 
SYPH. H.D. 
A.S.H.D. N.S.R. 
A.S.H.D. N.S.R. 


MONTHS COMPENSATED WITH LANATOSIDE C DAILY 
0.5 MGM. 1.0 MGM. 1.5 MGMS. 
43 
25 
36 


on February 2, 1951. He received a 
diuretic regimen and from February 
24, 1951 to September 10, 1951 1.0 
Mgm. lanatoside C daily per os. Then 
from September 10, 1951 to December 
10, 1951 0.5 Mgm. lanatoside C daily 
per os because a prolonged P-R inter- 
val developed. Then for nineteen months 
1.0 Mgm. lanatoside C per os daily 
with a diuretic regimen. 

Case 3 |). J., a 53-year-old colored 
male, first seen on August 18, 1949 


complaining of dyspnea for several 


months. There was a history of syphilis 
since 1931, treated. Physical examina- 
tion normal. Fluoroscopic examination 
revealed enlargement of the outflow 
tract of the left ventricle. 
Diagnosis: 

a. Arteriosclerotic and Syphilitic 

heart disease 
b. Enlarged heart 
c. Normal sinus rhythm, early de- 
compensation 

d. Class Ill 

He received lanatoside C: 0.5 Mgm. 
from September 1, 1949 to October 6, 
1949; 1.0 Mgm. from October 6, 1949 
to October 27, 1949; 1.5 Mgms. from 
October 27, 1949 to March 1, 1951, 
and then because a prolonged P-R in- 
terval was noted, 1.0 Mgm. for twenty- 
eight months; later a diuretic regimen 
was added on September 15, 1950. 
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Case 4 A. R., a 53-year-old white 
male, first seen March 17, 1950 because 
of pretibial edema. History of diabetes 
since 1940. Abnormal physical findings 
included only edema. Electrocardio- 
gram revealed T wave changes. 
Diagnosis: | 

a. Arteriosclerotic heart disease 

b. Enlarged heart, coronary sclerosis, 

myocardial fibrosis 

c. Normal sinus rhythm, decompen- 

sated 

d. Class HII d 

II. Diabetes Mellitus 

He received a diuretic regimen for 
five weeks; cooperation was not com- 
plete. He was decompensated when lana- 
toside C, 1.0 Mgm. per os daily was 
added to the treatment on April 24, 
1950, He gained compensation, and re- 
mained compensated on this treatment 
for thirty-six months. 

Case 5 J. E., a 63-year-old white 
male, first seen on April 21, 1949 be- 
cause of dyspnea of months duration. 
Examination was negative. Dyspnea per- 
sisted. 

Diagnosis: 

a. Arteriosclerotic heart disease 

b. Coronary sclerosis 

c. Normal sinus rhythm, decompen- 

sated 

d. Class III 

On January 6, 1950 lanatoside C, 
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42 


1.0 Mgm. daily per os was started. He 
became compensated on this and a 
diuretic regimen for forty-two months. 

It has been established that lanatoside 
C is excreted rapidly’ and therefore, in 
comparison with some other glycosides 
of digitalis, relatively large amounts 
are required for an oral maintenance 
regimen. The amount used for main- 
tenance in each case was the minimal 
effective non-toxic dose. 

Reference to the table reveals the 
most frequent requirements have been 
1.0 Mgm. daily. Occasionally 1.5 Mgms. 
daily was required, and rarely 0.5 Mgm. 
daily was sufficient. 

While it is true that these patients 
all had a normal sinus rhythm rather 
than atrial fibrillation, it has been 
pointed out previously’ that this prepa- 


ration is almost as effective for treat- 
ment of cardiac insufficiency in the pres- 
ence of sinus rhythm as in the presence 
of atrial fibrillation. 

They also received diet, fluid, and 
diuretic therapy. There was no plan 
to test the effect of digitalis therapy. 
Rather these patients were studied in 
retrospect to see whether lanatoside C 
could be used orally for maintenance 
treatment. The drug appeared to serve 
the need for which it was given. 

Discussion The maintenance dose 
found necessary, was roughly in agree- 
ment with previous 

Toxicity could not be properly evalu- 
ated because of the small size of this 
series of cases; but a prolonged P-R 
interval was the reason for decreasing 
dosage on two occasions, 


Summary 


1. Lanatoside C was used success- 
fully as oral maintenance dosage in 
five cases of chronic cardiac insuffi- 
ciency. 


2. The most frequently required 


dose was 1.0 Mgm. daily. 


110 Madison Avenue 
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A Special Therapeutic Approach 


CHARCOAL 
TABLETS IN 
ACNE 
VULGARIS 


RUDOLPH S, LACKENBACHER, M.D. 


Attending Dermatologist 
and Frank Cuneo 


Columbus 
Hospital, Chicago 


Hospital! 
Hlinois 


In this paper a special action is at- 
tributed to charcoal. Activated char- 
coal U.S.P. is an adsorbent and has been 
used in the treatment of “intestinal fer- 
mentation” with the avowed intent of 
absorbing gases, toxins and other bac- 
terial products in the gut. It has also 
been advocated at times for employment 
as an antidote for some poisons, Its 
one well documented use is as an adsor- 
bent in gas masks. It also will absorb 
alkaloids. 
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remedies have 
been advocated for use in Acne Vul- 
garis and their large number suggests 
their inadequacy. Progress has been 
made in oral, topical and parenteral 
therapy for this disease, but no entirely 
satisfactory approach has been found. 
Observation in the treatment of patients 
with acne vulgaris through many years, 
and the experience we have gathered has 
brought us to some special therapeutic 
considerations, 

Some important factors in the etiology 
of acne vulgaris stand out: such as in- 
creased activity of the pilo-sebaceous 
apparatus due to changed androgen- 
estrogen balance, heredity, foci of in- 
fection, ingestion of bromides or iodides, 
vitamin A and B deficiency, hypothy- 
roidism, mental and emotional strain, 
seborrhea of the scalp and a poor diet. 
The correction of the causes mentioned 
should be tried first in the treatment. 
However, our results with a plan of 
treatment involving sex hormones or 
vitamins were not very successful, Thy- 
roid preparations are indicated in thy- 
roid deficiency, antibiotics have their 
right place in the cystic acne for peri- 
ods of time. Anemia must be treated. 
In addition to these methods of treat- 
ment, these and all other patients who 
were treated for acne vulgaris received 
as oral medication, charcoal tablets as 
an adjunct to any type of local and 
parenteral therapy. 

Our experience with charcoal reaches 
back to the service with the Austrian 
Army in the First World War. In the 
year 1918, it was observed that the in- 
take of large doses of charcoal (Carbo 
Medicinalis) for treatment of 
catarrhal intestinal infections produced 


severe 


considerable improvement of pustular 


acne in those patients suffering from this 
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condition. Years later in private prac- 
tice we tested this observation again in 
the treatment of patients with acne vul- 
garis. For more than thirty years char- 
coal tablets have been used as oral medi- 
cation for patients of both sexes who 
had acne. During these years, new drugs 
have been tried according to newer 
standards of treatment. But after a time 
we returned to oral therapy with char- 
coal, we had not found the new ones 
more effective. 

Pharmacology “Activated  char- 
coal is a fine, black, odorless, tasteless 
powder, free from gritty matter.” “It 
is the residue from the destructive dis- 
tillation of various organic material 
treated to increase its adsorptive power” 
N.F. (Medicinal charcoal, Carbo 
Medicinalis, Medizinische Kohle).' The 
term charcoal is applied generically to 
the carbonaceous residue which is left 
after its destructive distillation in the 
absence of oxygen. There are several 
kinds of charcoal commercially avail- 
able which are named after the organic 
matter from which they are derived, such 
as wood, animal (blood, bone) charcoal, 
etc. The extent of adsorption is depen- 
dent on a conditioning or activation of 
its surface; in the manufacture of char- 
coal special treatment is required to 
activate the surface. For medicinal pur- 
poses, activated charcoal or carbons, as 
they are often called, must be washed 
with acid and water to remove any in- 
organic matter that may be present. 
The adsorptive properties of activated 
charcoal prompted its trial in the treat- 
ment of many diseases; it has been pre- 
scribed in dyspepsia to reduce hyper- 


Before the introduction of activated carbon 
the medical profession considered wood char- 
coal (willow) to be the most satisfactory car 
bon for medical use, 
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acidity, and to adsorb gaseous products 
of fermentation. In the intestinal tract 
it will remove many irritating sub- 
stances, such as the toxic amines and 
organic acids of decomposed foods, 
probably also bacteria themselves.’ It 
has been used as an antidote in various 
forms of poisoning with strychnine, 
phenol, atropine, mushroom and espe- 
cially for such poisons for which no 
efficient antidote is available. The tab- 
lets should be stored ‘in well closed con- 
tainers.”” N. F. 

Merck:* The experience with medici- 
nal charcoal indicated to us (1915) that 
it is an excellent remedy when it is 
necessary to render poisons, especially 
bacterial toxins, harmless by adsorption. 
The extremely fine coal particles are 
thought to bind the bacterias in high de- 
gree. The dosage recommended varies 
widely from one gm. to four gm. and 
more daily depending on the disease. 

Some interrelationship between im- 
portant factors in acne vulgaris and 
therapy with charcoal was found: 

Fermentation, putrefaction, and con- 
stipation are said to be capable of giv- 
ing rise to acne, probably through the 
irritative action of the toxins on the 
pilosebaceous apparatus.‘ The use of 
adsorbents such as animal charcoal 
(Tierkohle) are reported to appreciably 
reduce the resorption of intestinal toxins 
by binding them without diminishing the 
bacterial capacity in the small intestine.’ 

“It is conceivable that the sebaceous 
apparatus in some persons, under cer- 
tain conditions, may be adversely in- 
fluenced by the products of micro-or- 
ganisms normally found in the gastro- 
intestinal tract.”"" No characteristic 
changes in gastric acidity or any other 
digestive functions have been seen in 
acne patients.” * In a recent study, no 
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correlation between acne and blood 
plasma pepsinogen level (a measure of 
gastric pepsin secretion and usually of 
gastric acid secretion as well) was 
found.” 

In addition to the oral medication 
proper skin hygiene has been stressed; 
the face should be washed about three 
times daily with a good alkaline soap like 
Fels Naptha® soap or Acne Aid De- 
tergent® soap (Stiefel). For use over 
night a topical application of resorcinol, 
sulfur, salicylic acid or ammoniated 
mercury in a shake lotion or zinc oxide 
paste in different concentration has been 
prescribed. For cosmetic effect a pro- 
prietary flesh colored lotion may be ap- 
plied during the day time. Always ad- 
vice should be given as to diet: the 
avoidance of chocolate, nuts, pork, 
cheese, seafood and cola drinks is indi- 
cated, especially in patients who have 
itching acne lesions, Foods are most 
likely to be contributory or casual fac- 
tors."° Underweight patients must be 
built up, overweight patients have to 
The patients are 
given printed instructions about diet 
and washing. First, they are seen once 
a week. During the visit, when neces- 
sary, some acne surgery is done, such 
as the removal of deep comedones with 
the comedo extractor, and the draining 
Each pa- 


stay on stricter diets, 


of large pustules and cysts. 
tient with severe pustular or cystic acne 
receives vaccine therapy once weekly.“ 

Present Study During the past 
year, one hundred patients with acne 
vulgaris have been treated in private 
practice with charcoal tablets orally in 
addition to local and parenteral therapy. 


* Staphylococcus Vaccine and Toxoid, Squibb 


when available, or Staphylococcus Toxoid, 
Lederle or by Pitman-Moore or Staphylo-Sero- 
bacterin, Merck, Sharp & Dohme. 
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TABLE1 RESULTS OF TREATMENT 


MALE NO. OF IMPROVEMENT 
CONDITION PATIENTS GREAT MODERATE 
Severe 6 5 ! 
Moderate 2! 15 6 
Mild 2 2 0 
Total 29 22 7 


FEMALE 

Severe 17 13 
Moderate 5! 

Mild 3 2 
Total 7! 54 


MALE & FEMALE 
Total 100 76 24 
AGE OF PATIENTS 
TO 15 15-25 OVER 25 
19 6 
8 37 26 
12 56 


To this group of patients no other in- 
ternal remedies were given in order to 
evaluate this special approach in medi- 
cation. Ninety-five percent of the pa- 
tients showed pustular or cystic lesions 
or inflamed painful nodules and had 
some scarring. Most of the patients 
had been treated before and had the 
affection for years, with no satisfactory 
result of treatment or early relapse. The 
patients were seen once weekly, received 
prescription for local application and 
advice for diet and hygiene as outlined 
before, and parenteral vaccine, when 
deemed necessary, with staphylococcus 
vaccine and toxoid was given in increas- 
ing doses. 

When the skin disease improved the 
injections were given once in two weeks 
and less. In this series no physical 
therapy was given and no other internal 
therapy like antibiotics. 

The consisted of 
charcoal tablets exclusively. The aver- 
age initial doseage was one tablet three 


oral medication 
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4 
12 
17 


times daily after the meals. The dose was 
regulated by the clinical response and 
very often after two weeks two tablets 
only were given. This oral treatment 
was continued—as a maintenance dose 
—-for many months to prevent recur- 
rences when the other therapy was 
stopped. Each tablet contains one gram 
(fifteen grains) of wood charcoal 
(Requa) in a special binder. This 
brand is usually carried in the drug- 
stores. The binder enables the tablet 
to dissolve on the tongue almost at once. 
It should be followed by water. The 
tublets are black, tasteless and odorless. 
They have no side effects and are very 
low in cost. #The low price and not 
enough demand are the reason that some 
large houses discontinued the produc- 
tion of plain charcoal, but have dif- 
ferent combinations of charcoal with 
laxatives, etc., available. No combina- 
tion has been used in this study. Often 
the patients received their prescription 
in Latin as carbo ligni or carbo medici- 
nalis when it was thought that they 
would not believe that charcoal tablets 
would be helpful. 

Result of Treatment The response 
of the patients to the treatment described 
The improvement con- 
The accompanying 
results, In 


was favorable. 
tinued gradually. 
table the 
seventy-six percent of the patients great 


shows overall 
improvement was obtained, in twenty- 
four percent the results was moderate. 
No patient got worse or did not notice 
some amelioration in the size and num- 
ber of the acne efflorescences under this 
kind of therapy. The result in the severe 
cases was slightly better than in the 
The skin 


showed less clinical signs of excessive 


moderately affected patients, 


sebaceous glandular activity and less 


new infection. The affected areas be- 
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came cleaner under the three fold 
therapy-oral, local and parenteral. The 
response to the treatment was judged 
by the number and severity of the acne 
efflorescences from one office visit to 
the next and the recurrences. The im- 
provement continued gradually and it 
was possible finally to discontinue the 
parenteral therapy and maintain a good 
result with two or one tablet of char- 
coal tablets, proper skin hygiene and 
diet, When possible the topical appli- 
cation was discontinued also. 

The charcoal tablets did not cause 
any side effects; no gastrointestinal dis- 
turbances or constipation arose although 
many patients had a maintenance dose 
for many months, some took the tablets 
for a year or longer. In the formal text- 
books of dermatology no mention was 
found of the treatment of acne vulgaris 
with charcoal tablets. 

Summary One hundred patients with 
acne vulgaris were treated with charcoal 
tablets orally, first three, later two tab- 
The tablets 
were used in combination with local ap- 
plication of a lotion or ointment with 


lets, each one gram, daily. 


salicylic acid, resorcinol or 
mercury different 


Staphylococcus 


sulfur, 
ammoniated 
strength and mixture. 
vaccine and toxoid was given once 
weekly. In all patients some improve- 
ment was seen, in seventy-six per cent it 
could be judged as great. ‘The oral 
medication could be reduced and dis- 
continued often, There were no side 
effects, Physical therapy was not given. 
After more than thirty years of experi- 
ence with charcoal treatment it is our 
clinical impression that the noticed im- 
provement in more than a thousand pa- 


Read at the meeting of the Metropolitan 
Dermatological Society of Chicago, November 
13, 1957. 
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tients our recommendation: 


justifies 
Oral medication with charcoal tablets 


Therapy with charcoal tablets—in 
addition to local and parenteral medi- 
cation constitutes a special and 
beneficial approach in the treatment 
of patients with acne vulgaris. It is 
suggested that the action of the tab- 
lets may be due to an effect on micro- 
organism in the gastro-intestinal tract ; 
the cause may be the adsorption of 
the products of internal putrefication 


1. Osol, A. and Farrar, G. E., Jr: The Dispen 
satory of the United States of America. Ed. 25 
Philadelphia, J. B. Lippincott Company, 1955 
pp. 268-270 

2. Dietzel et al.: Apoth. Ztg, 1932, 47:283. 

3. E. Merck's Jahresbericht. Ueber Neuerun 
gen auf den Gebieten der Pharmako-Therapie 


1915. XXIX. Jahrgang, Darmstadt, E. Merck 
Chemische Fabrik, 1916, pp. 243-248 

4. Friedenwald, J., and Morrison, S.: Internat 
Clin. 3:64, 1935 

5. Urbach, E.: Skin Diseases Nutrition and 
Metabolism. Ed. |, New York, Grune & Stratton 
1946:323 

6. Baer Rudolf, L. and Witten, Victor H.: 


Conclusion 


References 


is a valuable addition in the therapy of 
acne vulgaris. 


or some other mechanism in reducing 
the increased activity of the pilo- 
sebaceous apparatus. Charcoal is an 
effective adjuvant in the treatment of 
acne vulgaris. 

Newer observations of a_prelimi- 
nary nature in the treatment of Acne 
rosacea show similar encouraging re- 
charcoal tablet 


sults with oral 


therapy. 


Yearbook of Dermatology and Syphilology 
(1955-1956). Chicago Year Book Publishers, Inc 
1956:267 

7. Robinson, H. M., Jr: The Acne Problem 
South. M.J. 42:10-50 (Dec.) 1949 
David E., Noojin 


8. Loveman Ray O. and 


Winkler, C. H., Jr.: J. Invest. Dermat. 25:135 
137. 

9. Damon, A.: Constitutional Factors in Acne 
Vulgaris, Arch. Derm. 76:175, (Aug.) 1957. 

10. Sulzberger, Marion B., and Baer, R. L.: 
Yearbook of Dermatology and Syph ay. Ch 
cag Yearbook Publisher 1949:15 [pp 


9.39 
4753 Broadway 


Carcinoma of the Oesophagus: The Case for Surgical Excision 


“The indications for the use of radiotherapy and surgery for 


carcinoma of the oesophagus and cardia are considered. 
“Personal experience of the treatment of 336 patients with 


this condition is described. 


“150 patients were treated by resection, with a mortality of 


14% in the last 100 cases. 


“Follow-up figures for the lower and middle oesophagus are 
given to show that about a quarter to a third of patients sub- 
mitted to resection may be expected to live more than two years. 

“It is emphasized that the operation is well tolerated and 
complications are few. Life after resection should be comfort- 


able and pleasant.” 
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Bats. both medicated and 
non-medicated, exert definite beneficial 
action when judiciously employed in the 
treatment of various dermatoses. They 
are especially popular in Europe, but 
unfortunately the therapeutic bath has 
never been extensively used in this coun- 
try. This is not surprising since instruc- 
tion in physical therapy, of which bath- 
ing is an integral part, receives little 
attention in most of our undergraduate 
medical schools. Not infrequently a 
physician instructs a patient to prepare 
a demulcent bath by pouring two or 
three cupfuls of oatmeal or Linit Bath 
Starch into the bath water and then 
stirring the mixture. This method of 
preparation results in a bath devoid of 
any benefit and since the starch has a 
tendency to congeal in the drain pipes, 
serves only the interests of the plumber. 

Our purpose is not to discuss this 
type of bath but the true emollient, col- 
loidal type oil bath. Its use is not lim- 
ited to the actual treatment of the dis- 
eased skin as it is also used for the 
normal skin when general softening, 
emollient, soothing action is desired. 
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The Emollient Therapeutic Bath — 


Xerosis prevails especially in the 
pediatric and geriatric categories. An 
impaired or reduced supply of “natural 
oils” to the epidermis appears to be a 
major cause, Excessive bathing is a 
contributory factor in producing ex- 
cessive dryness and pruritus in both 
infants and the elderly. The progressive 
reduction in the amounts of circulating 
hormones in the female also appears to 
be involved since many women start 
complaining of pruritus and dryness 
immediately after the menopause. 

Efforts to counteract the drying ef- 
fects of a soap bath are seldom satis- 
factorily accomplished by the use of 
superfatted soaps, particularly in those 
individuals who have an inherently dry 
skin. 

In dermatoses aggravated by water 
alone, or by soaps and similar deter- 
gents, the addition of appropriate sub- 
stances such as oatmeal, bran, starch, 
barley or gelatin render the baths sooth- 
ing as well as helpful in the removal 
of scale, crust and epidermal debris. 
However in individuals with exfoliative 
dermatitis, generalized eczemas, neuro- 
dermatitis, ichthyosis, and in the aged, 
even this demulcent or mucilaginous 
bath may prove too drying and actually 
aggravate pruritus. 

Several years ago we devised an oil 
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bath easily prepared in any home, which 
is cleansing as well as soothing, coating 
the skin with an almost imperceptible 
film which contributes much to its soft- 
ness, smoothness and resilience. This 
bath is prepared by the addition of two 
or three tablespoonfuls of olive oil (or 
other vegetable or animal oil) to a 
glass of milk. This is well shaken and 
poured into a half tub of water (ten to 
twenty gallons). While easily prepared 
this bath does not completely solve the 
problem as the emulsion is too tempo- 
rary. The oil droplets eventually coalesce 
and rise to form an undesirable film on 
the surface of the water. Furthermore, 
possible rancidity of the oil poses a 
problem, as it could affect emulsion sta- 
bility and conceivably cause cutaneous 
irritation. 

A new era opened with the advent 
of surfactants. Surface activity results 
from the combination of a strongly 
polar group which is attracted to aque- 
ous systems (hydrophilic) and a non- 
polar group which is attracted to oily 
or non-aqueous substances (lipophilic). 
By reducing naturally repellent forces 
(such as those present in water and oil), 
phases of a usually heterogenous system 
can be altered to secure comparative 
uniformity. Much depends on the nature 
of the surface tension reducing agent, 
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A New Method of Preparation 


its attraction, or affinity, for both water 
and oil, the particle size of the material 
it emulsifies and other pertinent factors. 

Theoretically, a mixture of selected 
lipotropic surface active agents and an; 
desirable vegetable oil could be hydrated 
in bath water to maintain a thermo- 
stable, homogenous emulsion almost in- 
definitely. With this postulation in mind, 
many surfactants in various combina- 
tions and quantities were tried and a 
mixture of three esters of high molecu- 
lar fatty alcohols was selected as most 
satisfactory. 

Initially, this mixture was added to 
the usual refined type of vegetable oils 
such as cottonseed, olive, sesame, etc.. 
but this procedure was not completely 
satisfactory. The basic problem of emul- 
sion permanence was overcome, but the 
attendant difficulty of 
physical instability, consequent gummi- 


chemical and 
ness, rancidity and deterioration due to 
storing, aging and frequent exposure 
of the oil to air and light when the bottle 
was opened for use by the patient, 
proved enigmatical. 

Finally, the solution to this complica- 
tion, was achieved by the use of a spe- 
cially processed and refined vegetable 
oil mixture with a low index of unsatu- 
ration, specifically treated to render it 
oxidatively stable and thus eliminate the 
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problem of instability and rancidity. 

The surfactants were added to this 
specially produced vegetable oil mix- 
ture and a uniform, freely flowing fluid 
(with unique properties of stability, 
uniformity of composition both physi- 
cal and chemical, absence of rancidity 
and deterioration, etc.) was obtained, 
quite superior to liquid petrolatum in 
its effects on the skin. 

Two tablespoonfuls of this surfactant- 
oil mixture,* when stirred either per 
se or with two tablespoonfuls of any 
edible vegetable oil (olive, cottonseed 
oil, etc.) and added to water, produces 
a bath with a uniform and complete dis- 
persion of minute almost colloidal drop- 
lets of oil. If the surfactant blend is 
further combined with ordinary vege- 
table oils, to eliminate the ever present 
threat of rancidity, it is important that 
the patient be instructed to purchase a 
fresh unopened bottle of cottonseed or 
olive oil for mixing purposes. 

This hydrophilic, liquid dispersion 
has proved very useful in the manage- 
ment of xerosis and related dermatologic 
conditions when the entire integument 
was involved and soothing, emollient, 
antipruritic action was indicated. After 
the bath the skin should be patted dry 
rather than rubbed, with a towel to 
prevent removal of the protective but 
almost indiscernible oil barrier which 
remains. The optimal temperature range 
of the oil-dispersed bath, for efficacy 


and comfort of the patient, is 95° to 
105° F. It is advisable that a turkish 
towel or rubber mat be placed in the 
tub to avoid slipping. 

Not only is the oil bath of value for 
simple cleansing purposes and treatment 
of patients with xerosis, neuroderma- 
titis, psoriasis, asteatosis and other der- 
matoses where plain water may be con- 
traindicated, but it is useful in physio- 
therapy for individuals with muscular 
paralysis and contractures, where active 
and passive manipulation in the Hub- 
bard tank results in undue dryness of 
the skin. If the patient has a dermatosis 
which is irritated by water, 6 ounces of 
the oil-surfactant mixture may be added 
to 200 gallons of water and physio- 
therapy carried out with minimal or no 
skin irritation. 

Recently a youngster, with healed 
scars of an extensive second degree 
burn, was treated in the Hubbard tank 
containing this mixture without any 
skin irritation, whereas previously, with- 
out addition of the oil-surfactant mix- 
ture, he had suffered severe dryness and 
eczematization. 

Individuals who complain of bath 
pruritus, and the elderly, are particu- 
larly enthusiastic over this method of 
cleansing, especially when used with a 


superfatted soap. 


* Surfactant-oil mixture, Geri-Bath.® Dermik 
Pharmacal Co., Inc., Brooklyn, N, Y. 


Summary 


A new method for preparing sooth- 
ing and emollient oil baths is de- 
scribed. 

This procedure has been used suc- 
cessfully in senile pruritus, exfolia- 
tive dermatitis, generalized neuro- 
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dermatitis, extensive burns, psoriasis, 
ichthyosis and asteatosis. 

It may be used in hydrotherapeutic 
procedures where frequent or pro- 
longed immersion is necessary. 

104 East 40th Street 
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PORPHYRIA 


a. Ww. FISCHER, M.D., Clinical Associate Professor 


Medicine, University of Illinois Medical Schoo 


is a metabolic 
disturbance of pigment metabolism 
considered to be a familial disease and 
more common in the female sex. This 
condition, while admittedly rare, has 
heen sadly neglected in medical educa- 
tional programs and, therefore, few 
physicians are aware of this clinical 
entity. We see only what we know and 
it is essential that every physician be a 
scientist for it is that quality that dis- 
tinguishes him from other pseudo-prac- 
titioners of the healing arts. Also, the 
intellectual pleasures of exercising and 
sometimes satisfying curiosity in com- 
plex diagnostic problems are the real 
rewards to the practicing physician. 

The biochemistry of the porphyrins 
will not be taken up in this communica- 
tion but a basic knowledge is necessary 
for proper understanding of this inborn 
error of metabolism. The porphyrins 
are pigments composed of four pyrrol 
rings connected by four methane 
bridges. They are intimately related to 
cellular metabolism and are present 
either in a free or bound state through- 
out the plant and animal worlds, For 
example, the combination of a pyrrol 
group with iron forms the porphyrin 
“heme” and when this compound is 
united with globin it gives rise to hemo- 
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globin. Other examples of porphyrin- 
protein combinations are myoglobin, 
cytochrome, catalase, peroxidase and 
other respiratory enzymes. It is thus 
obvious that the porphyrins are com- 
ponents of the vital enzyme system. 

The two porphyrins of major clinical 
significance are uroporphyrin and co- 
proporphyrin. Although their names 
suggest that one is found in the urine 
and the other in the feces, actually either 
may be normally found in the urine, or 
stool, and they are believed to be de- 
rived from ingested plant and animal 
tissues. 

The liver would appear to be the 
most important organ of excretion and 
in health these compounds are not de- 
tectable by ordinary methods of exami- 
nation. Two isomers of each of these 
porphyrins are found naturally—Type 
I and Type III. Normally Type I is ex- 
ereted in the urine over Type III in a 


of 4:1. 


states the quantity of these porphyrins 


ratio In certain pathologic 
excreted in the urine may be markedly 
increased and the ratio of Type I to 
Type III may even be reversed. 

In patients having porphyria, how- 
ever, there is an excess of uroporphyrin, 
or the colorless chromogen, porpho- 
bilinogen, in the urine. According to 
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recent evidence porphobilinogen is the 
precursor of uroporphyrin and copro- 
porphyrin. Since porphobilinogen is 
colorless, recently voided urine will re- 
tain its normal color. It is believed that 
two molecules of porphobilinogen may 
combine in a ring to form uroporphyrin 
or in a straight chain to form porpho- 
bilin. The latter, even more than the 
uroporphyrin is what produces a red 
color to the urine. The fresh urine 
specimen may be of normal color, but 
may darken on standing. 

Porphyria is generally classified as: 
1. Congenital (porphyria erythropoiet- 

ica). 

2. Acute intermittent (toxic or idio- 
pathic). 

3. Mixed or chronic porphyria (cutanea 
tardive). 

The congenital type excretes predomi- 
nately Type I and patients with acute 
porphyria excrete chiefly Type III. 

The pathologic changes are not con- 
stant or uniform. In some fatal cases 
no alterations are observed in the nerv- 
ous system while in others the changes 
are in keeping with a diffuse meningo- 
polioencephalomyelitis with  involve- 
ment of sympathetic ganglia. Evidence 
of liver injury is frequently encountered 
in the hepatic type. It appears from the 
clinical manifestations that the sympa- 
theic nervous system plays an important 
role, especially in the acute type. 

Clinical Description The congeni- 
tal type begins early in life and is char- 
acterized by pigment discoloration of 
teeth, bones, and skin. In the photo- 
sensitive type small bullae or vesicles 
appear on the face or hands after ex- 
posure to sunlight with production of 
the syndrome of “hydroa aestivale.” 
This type occurs more often in males 
and there is a continuous excretion of 
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large quantities of uroporphyrin and 
coproporphyrin Type I in the urine. 
The color of the urine varies from pink 
to red or black. It may be deeper in 
color on standing if the urine is kept 
acid. 

The bones of the hand may be suffi- 
ciently pigmented to be visible by trans- 
illumination, The tooth enamel may be 
characteristically pink to brown in 
color. The skin lesions in time may be- 
come discrete scars or may be hyper- 
pigmented. Other features include 
hepatosplenomegaly and hirsutism. 

Acute Porphyria This is actually 
a chronic malady with remissions and 
exacerbations over a period of months 
to years. It is familial, and most com- 
mon between the ages of twenty to forty 
years and strikes females twice as often 
as males. The attack consists of either 
abdominal, neurologic, or psychiatric 
manifestations. The exciting cause of 
an acute attack is mysterious although 
drugs such as barbiturates, sulfona- 
mides, metals, and alcohol have been 
incriminated. Between attacks the pa- 
tient may be asymptomatic or complain 
of vague pains in the abdomen and ex- 
tremities or depression and weakness. 

The abdominal pains are character- 
ized by localized or generalized colic. 
In females attacks may be precipitated 
by menstruation. Nausea, vomiting, and 
low grade fever may occur and jaundice 
has been described. The pain frequently 
requires the use of opiates and is often 
worse at night. Rebound tenderness, 
however, is not common. The leukocyte 
count is often elevated so that it is ap- 
parent that appendicitis, biliary disease, 
intestinal obstruction or pancreatitis 
may be mimicked. Multiple healed ab- 
dominal scars should make one suspi- 
cious of acute porphyria. 
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The neurologic symptoms may simu- 
late an extensive variety of diseases 
such as poliomyelitis, polyneuritis, en- 


cephalitis, Guillain-Barré disease, or 
There 
may be muscular atrophy, convulsions, 
coma and death from respiratory pa- 
ralysis. 
volvement, wrist drop and foot drop 


Landry’s ascending paralysis. 


Dysphagia, ocular nerve in- 
may occur, It is not unusual for some 
in this group to be stigmatized as neu- 
rotics. The mortality rate once neuro- 
logical symptoms have become definitely 
established is in the neighborhood of 
seventy-five percent. Pneumonia, hepat- 
ic decompensation, or bulbar palsy are 
the leading causes of death. 

Mental symptoms may precede or ac- 
company or even follow the abdominal 
or neurological types. They also vary 
upsets to 
confusional, hallucinatory or frank psy- 


from disturbed emotional 


chotic behavior. Commonly there is 
hypertension and tachycardia with non- 
specific ECG changes. 

While detailed urine analysis, chemi- 
cal fractionation, melting point analysis, 
and spectroscopic examination are re- 
fined methods to detect porphyria, a 


simple test devised by Watson and 


Schwartz has made the detection of uri- 
nary 
cedure. This test is naturally of most 
value in those cases where the fresh 


porphobilinogen an office pro- 


urine is of normal color. It must also 
be remembered that there are miscel- 
laneous conditions causing red urine 
such as eating red beets and the inges- 
tion of pyridium. This may be similar- 
ly noted in the alkaline urine of patients 
taking phenolphthalein, rhubarb, senna, 
cascara or santonin, Of course, hema- 
turia, hemoglobinuria, and myoglobin- 
uria are endogenous causes of red urine. 

The Watson-Schwartz test* for por- 
phobilinogen is a modification of the 
Ehrlich aldehyde reaction and depends 
upon the chloroform insolubility of the 
porphobilinogen-aldehyde as compared 
with the solubility of the urobilinogen- 
aldehyde compound. False positive tests 
are rare. 


* Qualitative Test for Porphobilinogen (Wat 
son and Schwartz) 2 cc. of urine is mixed with 
2cec. of Ehriichs reagent [10 am. of paradime 
thylaminobenzaldehyde in 150 cc. of 50% HC 
followed by 2 cc. of a saturated solution of 
sodium acetate. In the presense of either uro 
bilinogen or porphobilinogen a pink color ap 
pears after shaking. Upon extracting with 2 cc 
of chloroform, the color due to porphobilinogen 
remains in the aqueous phase, whereas that due 
to urobilinogen enters the chloroform layer. 


Conclusion 


In any obscure abdominal, neuro- 
logical or psychiatric disturbance, 
particularly when they occur in com- 
bination, the diagnosis of porphyria 
should be entertained. 

Toxic agents such as alcohol and 
barbiturates and nitrobenzol com- 
pounds should be avoided as well as 
exposure to sunlight and ultraviolet 
radiation for those who are photo- 
sensitive. 

If this disease is not recognized 
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needless surgery will be performed 
on the abdominal crisis type. 

The simple test of Watson and 
Schwartz for screening may be done 
in a few minutes and is pathogno- 
monic for porphyria. 

These patients, like diabetics, 
should carry a card on their person 
with the diagnosis of porphyria, so 
that the surgeon may be alerted and 
thus avoid an unnecessary operation. 


109 North Wabash Avenue 
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Diastolic 
Heart 


Sounds 


The Keys to 


Specific Cardiac Diagnosis 


CARL TEPLITZ, M.D. 
New York, New York 


Bias diagnosis of heart dis- 
ease is essential because of the many spe- 
cific cardiac entities which presently are 
amenable to surgical correction. Work 
on the clinical significance of heart 
“sounds” has flourished in the past half- 
decade and has been surprisingly re- 
warding in uncovering heart svunds that 
are suggestive of, and in certain in- 
stances, specific for a particular disease 
entity. Not only have positive associa- 
tions between a sound and a disease 
been established, but certain sounds 
have been recognized as being incom- 
patible with particular disease states, 
and their presence might rule out a 
heretofore accepted, but erroneous diag- 
nosis. 

This paper is concerned only with 
the bedside application of auscultation 
of diastolic heart sounds in specific 
diagnosis of heart disease and touches 
upon the interesting though tedious 
aspect of heart sound mechanisms only 
when these help to understand an impor- 
tant clinical point. 
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Reduplication of Second Heart 
Sound (Split S.) 


INTRODUCTION In the popular texts on 
cardiology much attention has been paid 
to the intensity of the second heart 
sound in relation to various cardiac dis- 
eases (e.g., diminished A, in aortic 
stenosis, etc.), but little has been said 
about the much more important sign of 
abnormal reduplication of the second 
heart sound, It had even been stated as 
late as 1949, that there are “no impor- 
tant clinical or diagnostic inferences to 
be drawn from splitting of the heart 
sounds.”' However, in the past two to 
three years a great deal of interest has 
been taken in the significance of split S, 
and, indeed, this line of investigation 
has been fruitful in producing several 
excellent clinical reports. 

MECHANISM Splitting of the second 
sound is the result of asynchrony of 
closure of the Aortic and Pulmonary 
valves, The two components of S, 
occur when the pressures in the great 
vessels (Aortic and Pulmonary) just 
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exceed their respective intraventricular 
Left 


mechanical 


pressures—the valves then close. 


ventricular electrical and 
systole begins and ends .02 to .03 
seconds before right ventricular systole 
and thus causes the aortic valve to close 
02 to .03 seconds before the pulmonic. 
This is best appreciated at Erbs Point 
(third left interspace) which is the true 
pulmonary valve area (rather than the 
second left interspace as usually de- 
scribed).* In this area the aortic valve 
closure is transmitted quite well and a 
split S. can be easily heard. 

Respiration has a very significant 
effect on the magnitude of the split. 
During inspiration the negative intra- 
thoracic pressure causes increased fill- 
ing of the great veins and right heart, 
and thus prolongs right ventricular sys- 
tole increased 
right ventricular ejection time is needed 


(mechanical) since an 
to expel the increased load of blood (in- 
creased stroke volume). This further de- 
lays the pulmonic valve closure, and thus 
normal inspiration increases the split to 
.03 to .04 seconds. Antithetically, expir- 
ation decreases right ventricular ejection 
time and decreases the delay of pulmonic 
valve closure so that the split interval is 
reduced to .01 to .02 seconds, The ordi- 
nary ear cannot detect intervals less 
than .02 seconds in duration, and thus 
the components of S, usually fuse into 
a single sound on expiration. During 
deep inspiration in young adults and 
children one can even get physiologic 
splitting up to .08 seconds." 


CLINICAL Differentia- 
tion of Split S, from Opening Snap The 
above physiological phenomenon be- 
comes of utmost clinical importance in 
the differentiation of a split S, from an 
O.S. (opening snap) in Mitral Stenosis. 
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As will be shown later. the second sound 


opening snap intervals (S,—0O.S.) 


does not vary with respiration and the 
split 5, 


almost always varies with 


respiration in Mitral Stenosis. Further- 
more, the O.S. decreases in intensity 
during inspiration while the second com- 
ponent of split S. becomes louder and 
more easily discernible (because of fur- 
ther separation from the first component 
of This 


greater detail under the section on the 


will be discussed in 
opening snap. 

Right Bundle Branch Block Complete 
right bundle branch block causes sig- 
nificant delay in the electrical and me- 
chanical right ventricular systole and 
thus produces abnormally wide splitting 
of S, even in expiration. Inspiration 
then causes an even greater cxaggera- 
Thus, the 
right 


tion of the splitting effect. 
clinical diagnosis of complete 
bundle branch block may be strongly 
suspected with abnormally wide splitting 
of S, on expiration, with exaggeration 
of the split during inspiration.** 
Interatrial Septal-Deject The diag- 
nosis of interatrial septal defect can 
often be strongly suspected, if one hears 
a widely split S, which does not vary 
with respiration. This is characteristic 
because the right ventricular conduction 
defect which 
interatrial septal-defect causes delay of 


invariably accompanies 
the pulmonic component of S., and the 
tremendous shunt of blood from left to 
right causes marked increases in right 
ventricular filling with a subsequent 
delay in ventricular ejection time and 


pulmonic valve closure. If one now in- 


spires he cannot increase the right ven- 
tricular filling beyond its already over- 


*Incomplete right bundle branch block 
(R.B.B.B.) does not cause any delay in right 
ventricular systole. 
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loaded maximum capacity. Thus, in- 
spiration will not affect the already 
prominent and fixed split S.. (Split in- 
terval usually is .05 second in interatrial 
septal-defect).° It is of interest that the 
differentiation of the O.S. from split S, 
as considered before has as one excep- 
tion the fixed split S, of interatrial sep- 
tal defect. One must be cautioned, how- 
ever, that this sign is valid only in the 
absence of significant right ventricular 
failure (increased venous inflow), be- 
cause this condition will also cause a 
maximum right ventricular overload. 
However, the frequently present mini- 
mal hepato-jugular reflux in mitral 
stenosis would almost certainly not 
apply. 

The Misconception of Split S, in Pul- 
monary Hypertension There is a mis- 
conception which pervades the literature 
that pulmonary hypertension per se 
causes a widening of S, (because of a 


delay in the pulmonic component) and 
that a loud widely split P, is a charac- 


teristic physical finding in mitral 
stenosis.° The recent literature on heart 
sounds states that theoretically, pul- 
monary hypertension should decrease 
the physiologic delay of the second 
component of S, because the pulmonary 
valve would close more quickly with 
the higher early diastolic pulmonary 
artery pressure.*** However, phono- 
cardiographic studies have demon- 
strated no change at all in the distance 
of the two components of S, with even 
marked pulmonary hypertension." Mc- 
Kusick states that as long as the great 
vessel ventricular pressure gradient is 
not disturbed there will be no change in 
rate of closure (the concept of pressure 
gradient will be discussed later in rela- 
tion to aortic stenosis) . 

Thus, the split S, in mitral stenosis 
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does not differ at all from normal 
physiologic splitting in width, but dif- 
fers only in that the second or pulmonic 
component is much louder (due to the 
pulmonary hypertension) and as a re- 
sult, pulmonary valve closure may be 
heard quite well along with the usually 
loud A, to give the impression of promi- 
nent splitting. As a matter of fact P, 
can become so loud that it is transmitted 
to the chest wall in the form of a shock. 
It has been stated that the presence of 
a palpable shock over the pulmonic area 
is indicative of pulmonary artery pres- 
sures greater than 40 mm. mercury and 
is, therefore, an indication for mitral 
valvulotomy.* (It should also be men- 
tioned that the increased intensity of P, 
is also in part due to pulmonary artery 
rotation toward the chest wall.)* 

Mitral Valvular Disease As stated 
above, while wide splitting of 5, is not 
particularly characteristic of mitral 
stenosis, it is a frequent finding in sig- 
nificant mitral insufficiency. This is a 
result of the shortening of left ven- 
tricular systole, and the early occurrence 
of the aortic valve component which is 
due to the double pathway of blood 
ejection (through aortic and mitral 
valves). As mentioned before, this wide 
split is easily differentiated from the 
opening snap. 

Left Bundle Branch Block We last 
come to the most specific implication of 
abnormal splitting in cardiac diagnosis. 
Any condition which causes extreme de- 
lay of the aortic component, so that it 
falls after the pulmonic component, can 
easily be recognized by the fact that in- 
spiration (which causes a delay in pul- 
monic component) now closes the gap 
between the two components, rather than 
widening it as under normal conditions. 
This is referred to as Paradoxical 
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Splitting. This occurs in only two clini- 
cal entities: complete left bundle branch 
block 


stenosis. 


and organic dynamic aortic 
In the former it is the delay 
of left ventricular electrical and me- 
chanical systole that causes significant 
delay in the aortic component of S, thus 
reversing its position with the pulmonic 
In one series, all forty pa- 
left block 


were observed to have paradoxical split- 
Incomplete left bundle branch 


component, 


tients with bundle branch 
ting.*® 
block does not produce this phenome- 
non. 

Aortic Stenosis (Organic Dynamic) 
Aortic Stenosis is the only other clinical 
entity reported in which paradoxical 
splitting occurs even in the absence of 
left bundle branch block, The reason 
for the delay in the aortic component 
is that the hypotension on the aortic side 
of the stenosed valve and the ventricu- 
lar hypertension, cause a pressure 
gradient which tends to delay closure of 
the valve. In ten of twenty-three cases 
of dynamic aortic stenosis, paradoxical 
splitting was demonstrated. This sign 
may well be a more important clue to 
the correct diagnosis than the inconstant 
decrease in intensity of A».’° 
Opening Snap of Mitral Stenosis 

It had been stated that “the opening 
snap of mitral stenosis is often an early, 
and rarely the main sign of mitral 
When heard it should direct 


the observer more carefully to auscult 


stenosis. 


for a presystolic murmur with the pa- 
tient in the left lateral position.”* In light 
of present day investigation the fore- 
mentioned statement must be revised, for 
there is much evidence that the opening 
snap is the single most frequent physi- 
cal finding in mitral stenosis. Mounsey 
found that in a series of thirty-three pa- 
tients with proven mitral stenosis, thirty- 
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two had opening snaps.* Wells reported 
twenty-seven of thirty'' with this sign. 
Kelly demonstrated an opening snap in 
seventy-two of seventy-five patients with 
mitral stenosis and was unable to hear 
or record (phonocardiography) a dias- 
tolic murmur in seventeen patients. Of 
the 


fourteen had recorded opening snaps."* 


these seventeen without murmur, 
Mounsey described four patients with 
proven mitral stenosis without an open- 
ing snap. Three of these proved to have 
extensive calcification of the valve and 
one was a very mild case who was com- 
pletely without symptoms.‘ Similar con- 
clusions have been reached by other au- 
thors in regard to relationship of an 
absent opening snap with calcified mitral 
disease in which case there is no longer 
present a movable valve to produce the 
sound. However, it is of the utmost im- 
portance that this telltale sign would 
only be observed in patients which were 
not candidates for valvulotomy, so for 
practical purposes, the opening snap of 
mitral stenosis is a most important find- 
ing in diagnosis, 

MECHANISM OF THE OPENING 
Cinematographic studies have 
that the aortic leaflet of the mitral valve 


SNAP 


wn 


appears to billow abruptly toward the 
ventricle at the same time that the open- 
ing snap of mitral stenosis occurs.’* 
While there is complete disagreemen! 
about the origin of other sounds emanat- 
ing from the heart, the literature is in 


complete agreement about that fact that 


opening snap of Mitral Stenosis is pro- 
duced by the scarred mitral valve leaflets 
abruptly opening in early diastole. This 
is supported on a clinical level by the 
aforementioned fact that with 
fixed calcified leaflets produce no open- 
ing snap. 

The opening snap occurs when left 


hearts 
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atrial pressure just exceeds the left ven- 
tricle pressure—the resultant pressure 
gradient opening the valves. It stands 
to reason that the faster this pressure 
gradient is reached, the faster the valve 
leaflets will open. This point is reached 
earlier in diastole in patients having 
mitral stenosis than in normal indi- 
viduals because left atrial pressures are 
always elevated above normal. Thus, 
the elevated left atrial pressure exceeds 
the left ventricular pressure earlier in 
mitral stenosis and it is obvious that the 
higher the left atrial pressure, the 
greater the pressure gradient across the 
stenotic valve and the earlier the valve 
will open and produce a snap. This has 
become an extremely useful concept in 
the evaluation of the severity of mitral 
stenosis (the interval between the second 
sound and the opening snap has been 
designated 2—0O.S.). The duration of 
this interval (2—0O.S.) can be correlated 
with the height of left atrial hyperten- 
sion, with more severe stenosis produc- 
ing a shortened 2—O.S. interval and 
mild disease giving rise to a more de- 
layed opening snap or more prolonged 
2—O.S. interval. 

CuHaracteristics The opening snap 
is a high pitched sharply defined sound 
occurring soon after the second sound. 
2—O.S. (interval between second sound 
and O.S.) is fixed in any given pa- 
tient at any given time of his clinical 
course.” It ranges from .03 sec. in very 
advanced instances to .14 in patients 
without symptoms with a mean range of 
07 sec.* As indicated, when the pa- 
tient’s mitral obstruction progresses, 
with increased left atrial hypertension, 
his 2—O.S, interval shortens. On the 
other hand, after valvulotomy, it will 
lengthen and as a matter of fact this 
observation has been used as an impor- 
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tant criterion for the success of valvu- 

It is important to stop at this point 
and reiterate a thing or two about in- 
tervals-between-sounds in terms of hun- 
dredths of a second, A well-trained ear 
can detect intervals of .02 sec. or 


** It is possible for most physi- 


greater. 
cians to be able to concentrate on pro- 
todiastole, to get a fixed idea of what 
a normal split S, interval is (.03), an 
average 2—O.S. (.07), and a typical 
gallop (.15), and then be able to in- 
terpolate roughly and guess the approxi- 
mate timing of protodiastolic sounds.*** 
An experienced listener could comment 
on whether a snap was an obviously 
early or late one, and thereby be able to 
speculate at the bedside relative to the 
severity of the disease (mild or ad- 
vanced). 

As mentioned before, if a patient has 
a regular sinus rhythm, his 2—-0.S. in- 
terval is fixed with each cycle. With 
fibrillation, however, the duration of 
diastole may vary markedly from cycle 
to cycle, Since atrial emptying is de- 
pendent upon the duration of diastole, 
with more complete emptying during a 
longer diastole, it stands to reason that 
long diastoles end by reducing atrial 
blood volume and pressure, and thus de- 
crease the atrial-ventricular pressure 
gradient with a prolongation of 2—O.S. 
in the following cycle. The reverse is 
true of shorter diastolic periods. This 
has little clinical use except in the dif- 
ferentiation of snaps from other sounds 


* with regular sinus rhythm. 

** Which is the interval between the opening 
and shutting clicks of a camera with .02 ex- 
posure. 

*** Providing that all is favorable for auscul- 
tation—slow heart, quiet, etc., and, if possible, 
that he has studied a few phonocardiograms and 
compared them to his auscultatory findings to 
get a feel for timing. 
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which do not vary with fibrillation. Ac- 
cording to Kuo, if significant mitral in- 
sufficiency is present there may be no 
residual atrial hypertension at the end 
of even a short diastolic period because 
of complete emptying through a good 
size mitral valve and thus 2—O.S. would 
not vary in auricular fibrillation.’® 

Typically, the opening snap is best 
heard at the supramammary area (above 
and a little to the left of the nipple) and 
may also be heard with lesser intensity 
along the left sternal border, pulmonic 
area, or apex. It can be the loudest 
sound in the chest and, indeed, if care is 
taken to palpate lightly, one may not 
only feel the shock of the loud M, and 
P, in mitral stenosis, but may also appre- 
ciate an “opening shock” (not to be con- 
fused with the outward protodiastolic 
thrust of a gallop to be discussed later). 

Under the subject of split second 
sound the differentiation of the second 
component of S, from the opening snap 
was discussed. At this point it can be 
appreciated just how important this dis- 
tinction is, since a true opening snap 
for practical purposes is diagnostic of 
mitral stenosis, 

As mentioned, split second sounds 
widen and become more prominently 
split during inspiration while the open- 
ing snap does not vary with respiration 
and may decrease in intensity during 
inspiration. Surawicz has described a 
further test based on the same principle 
of increased right heart stroke volume 
increasing a split S.. He suggests that 
the patient be examined in the lying and 
then the standing position. The latter 
markedly reduces venous return, di- 
minishes right venticular output and 
does away with a split S. with no such 
effect on the opening snap. If one now 
combines both measures, that is, com- 
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paring lying-in inspiration with stand- 
ing-in expiration one can hear and re- 
cord by phonocardiography very obvi- 
ous differences in interval of the com- 
ponents of a split S, but will not change 
for an opening snap completely disap- 


A split S, which was mistaken 


pears with this test. 

Further points of differentiation are: 

1. Snaps occur later than splits al- 
though there is a very small overlap, .02 
to .03 for split; .03 to .14 for snap 
(average .07) 

2. Snap is loudest at fourth interspace 
medial to the apex with decreasing in- 
tensity from apex to left sternal border 
to Erb’s point. 

P, is loudest at Erb’s point and only 
heard at the apex (recognized as a split 
M,—the lst component of M, being 
aortic) when there is significant pul- 
monary hypertension. 

3. In thirty-one of thirty-three patients 
(Mounsey’s series) both a finely split 
P, (in inspiration) and an opening snap 
could both be detected.‘ 

4. There is no variation in a split 5, 
with fibrillation; there is with an open- 
ing snap. The differentiation of open- 
ing snap from a gallop is usually quite 
easily done and will be discussed under 
gallop rhythm. 


Protodiastolic Gallop Sound 


INTRODUCTION 
literature on the subject of the proto- 


Upon reviewing the 


diastolic gallop or third heart sound, 


one is impressed with the tremendous 
interest shown in this sound by in- 
How- 


ternists in the past half century. 
ever, it is just as impressive that this 
interest has been one of purely scientific 
curiosity concerning how this sound 
originates, Little work has been done 
of any great clinical usefulness and the 
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standard texts have only to say that the 
third sound is physiologic when there 
is no heart disease, and is “unphysio- 
logic” when there is (aside from stating 
that it is a common finding in congestive 
heart failure). 

MEcHANIsM The generally accepted 
principles of gallop sound production 
will be reviewed to help in the under- 
standing of the various clinical implica- 
tions. Protodiastolic gallops are as- 
sociated with conditions of diastolic ven- 
tricular overload*—the rapid inflow of 
blood into a ventricle of questionable 
flabbiness and dilatation.® The disagree- 
ment in the literature relates to whether 
the sound is produced by a sudden in- 
flow of blood suddenly tensing the ven- 
tricular wall to its distensibility limit, 
thus creating a muscular sound,’* or 
whether the influx of blood eddies 
around against the walls but then re- 
fluxes headward, and flaps the atrioven- 
tricular valves, causing a sound."*: ™* The 
evidence for both schools of thought is 
impressive to students of the gallop 
sound but otherwise does not make ex- 
citing reading for clinicians. 

Everybody agrees that the gallop 
(protodiastolic) usually occurs between 
.12 to .20 seconds after S, with an aver- 
age of .17 seconds after S,. It is quite 
low pitched and best heard with the bell 
touched gently to the chest. It is this 
quality that makes it usually quite dis- 
tinguishable from opening snaps, Stu- 
dents have been impressed of this sound 
by the fact that gallops are more often 
felt and seen than heard. This is true 
because the low-frequency vibrations as- 
sociated with the gallop phenomenon 
are often far below the audible range.* 
Accompanying the sound one can almost 
always see an outward protodiastolic 


thrust of the P.M.I. (which is a double 
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apical thrust—the first component of 
which is the normal systolic apical thrust 
and the second the outward lifting of 
the ventricular apex by the sudden in- 
flux of blood This 


point is really driven home when one 


in protodiastole. 


notes in certain instances a negligible or 
absent gallop on the phonocardiogram, 
but an obvious gallop on slit kymogram 
or apex cardiogram which record ven- 
tricular motions.) The sound and the 
thrust have been utilized in auscultating, 
by using the flat-diaphragm headpiece 
without the diaphragm in place. This 
acts as a bell in capturing the low 
pitched sound and also transmits the 
concussion (displacement of air by the 
outward motion of the apex) to the ear. 
This sensation feels much like the pres- 
sure changes experienced in taking the 
express elevator down in a high build- 
ing. One can at the same time watch 

stethoscope headpiece while listen- 
ing and note the outward movement in 
early diastole. According to Dock, the 
double impulse at the apex serves to dif- 
ferentiate a physiologic third sound 
from a pathologic gallop sound for this 


phenomenon is rarely palpable and re- 
corded on apex tracings in the former 
while it is almost always present in the 
He has also shown that third 
sound intensity varies markedly with 
respiration, gallops do not.” 


latter. 


CLINICAL IMPLICATIONS IN MITRAL 
DiseasE The presence or absence of 
gallop sound and double apical impulse 
has its most important diagnostic im- 
plications in the evaluation of mitral 
disease. 

It has been stated by Dock that a 
gallop is rarely or never heard in mitral 
stenosis, while on the other hand over 
fifty percent of patients with significant 
mitral insufficiency have a prominent 
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gallop with a double apex impulse in the 
absence of congestive heart failure."* 
Mounsey did not find an audible gallop 
present in his series of patients and other 
observers have also reported on the 
rarity of this sound in predominantly 
mitral stenosis. The reason is quite 
clear. It takes a sudden great influx of 
blood into a dilated ventricle to produce 
this sound and mitral stenosis is the 
only type of cardiac disease in which 
these two conditions are not only always 
absent, but reversed (i.e. small slow in- 
flux into an atrophic ventricle). In re- 
gard to the apical impluse mitral stenosis 
in characterized by its failure to produce 
chest wall (apical) motion at all. The 
normal systolic apical impulse is re- 
duced or absent because the atrophic 
ventricle hits the chest wall with much 
less vigor, and the diastolic impluse of 
rapid filling is always absent, because 
of the inadequate and slow filling of the 
ventricle. (If there is any doubt about 
these findings at the bedside, slit kymo- 
gram will demonstrate the slow filling 
of the left ventricle.) When one palpates 
the cardiac apex of a patient with mitral 
stenosis he feels no chest wall movement 
but rather the tapping shock of the loud 
M, and possibly the tapping shock of an 
unusually loud opening snap. The diag- 
nosis of pure mitral stenosis can fre- 
quently be made upon feeling such a 
chest without even using a stethoscope. 

On the other hand mitral insufficiency 
presents the opposite set of hemodyna- 
mic criteria—that is a widely open valve 
with a tremendous rapid influx (from a 
very large auricle with increased volume 
of blood) into an enlarged left ventricle. 
The 


gallop in the absence of failure in a 


results of these conditions is a 


majority of cases. This becomes, there- 
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fore an extremely important differential 
point in the diagnosis of mitral disease, 


for a protodiastolic gallop and thrust 
rules out a significant mitral stenosis 
and its presence is characteristic of in- 
sufficiency. The gallop sound of in- 
sufficiency is easily differentiated from 
a physiologic third heart sound by its 
usually prominent protodiastolic thrust, 
and is more easily distinguished from 
the quiet chest wall of mitral stenosis, by 
its prominent systolic apical heave and 
its prominent protodiastolic thrust. 

The above physical findings assume 
absolute importance in cases in which 
there are misleading mitral murmurs. 

Grade IV pansystolic murmurs have 
been seen in patients having mitral 
disease, who at operation or post-mortem 
were proved to have essentially pure 
stenosis. Why this is so, one really does 
not know. On the other hand, patients 
having pure mitral insufficiency will on 
occasions have diastolic rumbles due to 
tremendous turbulence of the great in- 
flow of blood in diastole*, or to what 
others call relative stenosis (i.e. greater 
amount of blood coming through normal 
valve orifice into a large ventricle) 
Thus—in conclusion—a patient should 
be considered to have predominent 
mitral stenosis if he has a systolic mur- 
mur, but also has absent left ventricular 
border motion (impulse) with a mitral 
shock (M,) and an opening snap. On 
the other hand, a patient with a rumble 
should be considered as predominant in 
sufficiency if his rumble begins with a 
loud gallop and he has an obvious proto- 
diastolic outward thrust accompanying 
this rumble rather than the quiet slow 
filling heart of stenosis, It goes without 
saying that one should not confuse left 
and right ventricular thrusts (which are 
located at the xyphoid or over the left 
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sternal border) in the evaluation of the 
aforementioned signs). 

If one still has difficulty in evaluating 
whether a true gallop or protodiastolic 
thrust is present (where it is minimal), 
exercise or lifting the legs (to increase 
venous return and cardiac output), will 
bring out this phenomenon better.'| On 
the other hand, it has been reported that 
carotid sinus pressure with slowing of the 
heart will often make a gallop dis- 


appear.*° 


Mounsey's Gallop — The Specific 
Gallop of Constrictive Pericarditis, 
Subendocardial Fibrosis, and Amy- 
loidosis 


Next to the opening snap of mitral 
stenosis, Mounsey’s gallop is an impor- 
tant cardiovascular sound in the diag- 
nosis of heart disease. Although it has 
the timing and quality of an opening 
snap rather than of a true protodiastolic 
gallop, its mechanism of production is 
closely related to the latter, and thus it 
is classified accordingly. Its great value 
when present in the recognition of the 
one form of heart disease which can be 
completely cured by surgery, and yet one 
that is often not considered in differ- 
ential diagnosis. Its second value is 
more academic and lies in its associa- 
tion with two rare cardiac entities 
subendocardial fibrosis and amyloidosis. 
Thus different pre-mortem diagnosis may 
now be seriously considered in the dif- 
ferential diagnosis of an “unusual” 
patient. 

Mounsey recorded a “pericardial 
protodiastolic sound” in eighteen of 
twenty-two patients with constrictive 
pericarditis, He demonstrated that this 
sound is of higher frequency than ordi- 
nary gallops, snapping, accompanied by 
a palpable protodiastolic thrust and 
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occurs much earlier—.08 to .10 seconds 
after S. than the previously described 
gallop. 

MecHanisM The mechanism of this 
sound has been the object of intensive 
investigation, and it is now generally 
accepted by most workers that this noise 
is produced by the extremely rapid pro- 
todiastolic filling of a ventricle which 
expands to accept an increased blood 
load from the auricle, and then suddenly 
reaches its maximum distensibility point 
when the ventricular muscle wall bounds 
against its calcium shell. This produces 
the characteristic sound described.*' 
Apparently the high pitched quality is 
related to the calcification within the 
pericardium, for when the membrane is 
stripped, the sound becomes softer and 
lower pitched.*" 

The reason for its earlier position in 
protodiastole than the usual gallop (.08 
to .10 seconds as compared to .12 to .20 
seconds after S.) lies in the restriction 
imposed by the calcium wall upon any 
further filling of the ventricle past the 
point at which it meets this wall (maxi- 
mum distensibility). This point of 
maximum distensibility occurs earlier 
than usual because of the constricted 
ventricular volume. After the shell is 
removed surgically, the ventricular ca- 
pacity increases—fills without restric- 
tion and now the sound becomes more 
delayed (.17 sec.) and becomes a “true” 
gallop sound. 

CuinicaL One can see 
why in subendocardial fibrosis one will 
find the same early gallop sound, as 
this disease has been called constrictive 
endocarditis by some (McKusick). One 
could also appropriately name amyloid 
heart disease as a “constrictive myo- 
carditis” and thus account for this find- 
ing in this entity. Although there is 
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no series which deals with the Mounsey 
type of gallop in these two conditions, 
isolated cases have been described in 
which this sound was present.® 

If Mounsey’s sound is recognized, the 
above three entities must be considered. 
It is important to distinguish constric- 
tive pericarditis from the other two be- 
cause it is curable. This can usually be 
done by demonstration of calcification. 
Also, the fact that constrictive peri- 
carditis rarely gives a very large heart, 
while the other two frequently do, is 
helpful. 

The chief problem is in differentiating 
Mounsey’s gallop from the opening snap 
of mitral stenosis. Indeed one can easily 
confuse mitral stenosis with constrictive 
pericarditis, for in the latter, one can 
find left with 


resultant left atrial enlargement, mitral 


ventricular constriction 
configuration on x-rays, increased wedge 
pressure on catherization studies, and a 
rather subdued chest wall pulsation with 
an early diastolic high pitched sound. 
They can often be differentiated at the 
bedside by other auscultatory findings, 
and by the fact that Mounsey’s gallop is 
frequently accompanied by an outward 
protodiastolic thrust. 

However, the definitive test is the slit 
kymogram which early 
diastole filling of the left ventricle in 
mitral stenosis against the extremely 


shows slow 


rapid filling curve seen in constrictive 
pericarditis and called by some the “V” 


sign.”* 


Presystolic Gallop-Presystolic Mur- 
mur—Split M, Differential Diagno- 
sis and Significance 

This gallop is related to atrial con- 
traction. (There is much dispute as to 
whether it emanates from the atrial con- 
traction itself, from presystolic influx 
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of blood into the ventricle like a pro- 
todiastolic gallop, both together, or 
either one depending upon the particu- 
lar condition). At any rate without 
atrial systole there can be no presystolic 
gallop sound, 

The presystolic murmur likewise de- 
pends upon atrial systole for its existence 
rather short 
diastolic the 
diastolic murmur extends to the M, of 


(unless one listens to a 


cycle which “mid- 


the next cycle). It is produced by a 
hypertrophied auricle expelling blood 
with increased force through a stenotic 
orifice. 

The split M, has as its mechanism that 
of split S.—the delayed activation of 
the right ventricle (.02 to .03 seconds 
after the left ventricle) causing a delay 
in tricuspid valve closure. This can be a 
normal (although not 
nearly so common as split S.) but the 


phenomenon 


split effect may be exaggerated by any 
pathologic condition which tends to in- 
the 

and 


crease delay in right ventricular 


thus further 


systole separate 
tricuspid from mitral valve closure. 

As mentioned, the appreciation of a 
detectable split M, is not common be- 
cause the the 
tricuspid valve closure which typically 


(because of its flimsy structure and other 


second component is 


unknown factors) produces little sound 
at all. Thus the loud mitral closure often 
completely masks this almost inaudible 
sound following closely on its heels. If 
one listens in the mitral area, the soft 
tricuspid component is poorly trans- 
mitted to this point, and this component 
is lost. However, if one inches toward 
the tricuspid area, there may be detected 
a soft second component which gets 
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louder as the tricuspid valve area is 
approached, and indeed a definitely 
split M,; may now be heard when one 
listens carefully right over the tricuspid 
area.” These facts are extremely im- 
portant in differentiating a presystolic 
gallop from the occasionally split M, of 
right bundle branch block (which may 
somewhat delay tricuspid closure). For 
if one appreciates the fact that the second 
component is the much softer of the two 
in split M,, and disappears at the apex 
while becoming detectable in the tri- 
cuspid area, and varies with respirations, 
there will be little difficulty in dis- 
tinguishing this sound from a gallop 
which is often best heard at the apex, 
and is frequently accompanied by a 
palpable and observable outward thrust 
as in a protodiastolic gallop. 

There can be no confusing a presys- 
tolic murmur of mitral stenosis with any- 
thing, when one is familiar with the 
mechanism of the production of M, in 
In brief, M, in mitral 
stenosis is classically and almost in- 
variably a pure sharp unsplit sound. 
The pure snapping nature of the sound 
mitral stenosis is due to the apparent 
fact that the mitral value component is 
very frequently delayed. There are two 
reasons for this: 

(1) The mitral valve closes when the 
left ventricular pressure just exceeds the 
left atrial pressure. In mitral stenosis, 
the left atrial pressure is increased so 
that it takes longer for the ventricular 
pressure curve to rise above that of the 
auricle. 

(2) The thickened fibrotic valve does 
not move as freely as normal. Thus the 
mitral closure may be delayed by as 
much as .03 to .08 seconds. Indeed it 
has been shown by Kelly that in the ab- 
sence of left bundle branch block (which 
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mitral stenosis, 


also delays mitral valve closure) a Q-1 


interval* of greater than .07 seconds 
is characteristic of mitral stenosis. Thus 
the mitral closure because it is delayed, 
will often become superimposed on the 
normally delayed tricuspid valve closure 
and produce a pure sound. Even if it 
oceurs later than the tricuspid valve 
closure, the latter which is even of lower 
intensity than usual in mitral stenosis** 
is often masked by a presystolic murmur. 

Thus the presence of a closely split 
sloppy, diffuse, and not particularly 
loud M, should arouse the suspicion of 
the listener that he is not dealing with 
mitral stenosis. (In advanced calcified 
mitral stenosis, however, the snapping 
loud M, disappears as does the open- 
ing snap because the valves don’t move. ) 

The presystolic gallop—first sound 
interval is wider than a split M, and is 
differentiated from it by the presence of 
a double apical thrust, a lower pitch, 
and frequent association with a signifi- 
cantly diminished first heart sound.** 
This gallop is associated with hyperten- 
sive cardiovascular disease acute myo- 
cardial infarction, right atrial hyper- 
trophy (congenital heart disease) and 
diseases with increased systolic ventri- 
cular overload (aortic and pulmonary 
stenosis) ."* 


Conclusion 


“Auscultation of the heart had 
little practical value as long as doctors 
treated all types of heart failure in 
the same way and had no effective 


*Q—! Interval—distance between onset of 
ORS on E.K.G. and first large component of 
the first heart sound on simultaneous phonocar- 
diogram. 

** Due to disturbed right ventricular pressure 
changes and/or C.H.F. which also decreases in 
tensity of the tricuspid closure. 
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therapy for bacterial endocarditis. 
Today, with surgical technics and 
antibiotics, precise diagnosis is es- 
sential, and to attain this objective 
with minimal lost motion, ausculta- 
tion by men trained in phonocardi- 
ography is the first and most im- 
portant step. An understanding of 
the mechanism and significance of the 
heart sounds is far superior to simply 
learning by experience that familiar 
precordial tunes fit certain clinical 
patterns and anatomical findings. The 
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Clinico-Pathological 


Conference 


University of Kansas Medical Center 


bee presentation. We are 
discussing today a 56-year-old white 
man who had worked in oil fields and 
on pipe lines, and had been a farmer 
since 1946. He was admitted to this hos- 
pital for the first time on August 1, 
1956, and at that time his complaints 
were transient chest pain, cough, and 
weakness of two weeks’ duration. 

Two weeks before admission he had 
an acute upper respiratory infection 
with headache, nasal stuffiness, cough, 
and a transient pain in the left chest. 
These symptoms seemed to be aggra- 
vated by dust from plowing. He had a 
cough, productive of foamy white spu- 
tum, which was most pronounced in the 
morning, but had no hemoptysis or night 
sweats and only slight anorexia. He had 
recently been somewhat hoarse and 
lethargic. 

At 25 years of age he had had pneu- 
monia and malaria. In 1949 a renal 
stone had been removed from the left 
kidney which was said to be “puffed up” 
at that time. In 1953 he had had fre- 
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quent epsiodes of vomiting and was 
told that he had “obstruction at the bot- 
tom of the stomach.” He was treated 
with “a white liquid and small brown 
tablets” which seemed to give him some 
relief. 

He smoked one package of cigarettes 
daily and occasionally drank alcoholic 
beverages in moderate amounts, He had 
a history of sinusitis and frontal head- 
ache for twenty years. He had had noc- 
turia (one time) and dysuria for two 
weeks before admission, and he gave a 
history of passing “gravel” several years 
ago, 

He had had a venereal disease which 
had been treated with heavy metals and 
“cured” about thirty years before admis- 
sion, and he gave a history of gonorrhea 
about forty years before admission. 

His usual weight was 160 pounds; his 
weight on admission was 147 pounds. 
He did not know when he lost the weight. 

One sister died of tuberculosis at 17 
years of age. The family history was 
otherwise non-contributory, 
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CONFERENCE PARTICIPANTS 


Edited by Jesse D. Rising, M.D. and 
Mahlon Delp, M.D. from recordings 
of the conference participated in by 
the departments of medicine, pedi- 
atries, surgery, radiology and pathology 
of the University of Kansas Medical 
Center, as well as by the third and 
fourth year classes of medical students. 


Nodes The patient was a well de- 
veloped white man having the appear- 
His blood 
pressure was 108/70; pulse rate 84 and 
Ile was 


ance of recent weight loss. 


regular; respiratory rate, 20, 
edentulous. There were bilateral supra- 
clavicular nodes. 

A pleural friction rub was palpable 
and audible over the anterior lower left 
chest and scattered wheezes were heard 
at both bases. The heart was normal 
with occasional ventricular premature 
The liver, kidneys and 
There was 


contractions, 
spleen were not palpable. 
deep epigastric and right costo-vertebral 
angle tenderness, There was a lower left 
quadrant scar. The genitalia were nor- 
mal; the prostate was soft and some- 
what enlarged, 

The neurological examination was 
negative, 

Laboratory The specific gravity 
of the urine was 1.011 with a heavy trace 
of albumin but no sugar. It was loaded 
with clumps of white blood cells and bac- 
teria, and gave a plus reaction for occult 
blood. 

The red count was 4,210,000 with 
12.6 gm of hemoglobin; and the white 
count was 11,100 with 78% polymorpho- 
nuclears, 19% lymphocytes, 1% eosino- 
phils and 2% monocytes. The VDRL 
was non-reactive. 

The blood urea nitrogen was 10.3 mg. 
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% ; fasting blood sugar, 73 mg.%; and 
carbon dioxide, 27 mEq/L. Phenolsul- 
fonphthalein was excreted at the rate 
of 18.5% in 15 minutes and 25°% in one 
hour, 

No stones were found in three urine 
examinations, but the test for blood 
was positive and the specimens were 
loaded with bacteria and white blood 
cells. Aerobacter aerogenes and “para- 
colon” bacilli were found in two urine 
cultures. The tuberculin and histoplas- 


Three 


sputum cultures and smears for Myco- 


min skin tests were positive. 


bacterium tuberculosis were negative. 
The sedimentation rate was 24 mm. in 
one hour, Cytologic study of the spu- 
tum showed one class V cell, and the 
specimen was judged to be class IV. 
Biopsies of the supraclavicular lymph 
nodes were made on August 6, 1956, 
and a cystoscopy was done on August 8. 
The patient's treatment consisted of an 
alkylating agent, and he was dismissed 
on August 11, 1956. 
Second Admission He 
mitted the second time on September 24, 


was ad- 
1956, complaining of weakness, anorexia 
and abdominal pain, His symptoms had 
increased for two weeks preceding his 
He had definite dyspnea on 


There 


admission. 
exertion and a frequent cough. 
had been no weight loss. 

There were hard, swollen, non-tender 
lymph nodes on both sides of the neck. 
Rales were heard in the base of the left 
chest. The examination was otherwise 
negative. 

The specific gravity of the urine was 
1.015 with a trace of albumin but no 
sugar, It was loaded with white blood 
cells and bacteria. The hemoglobin was 
12.8 gm. and the white count was 8,300 
with a normal differential count. The 
platelet count was 192,000. The alkaline 
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phosphatase was 1.8 millimol units. 


He was given six x-ray treatments, 
and his oral medications were re- 
adjusted, He was dismissed on October 
4, 1956. 

Cough His third admission was on 
October 25, 1956, when he complained 
of continuing epigastric discomfort, 
severe anorexia, some nausea without 
vomiting, a frequent cough productive 
of clear white sputum and a weight loss 
of 11 pounds. 

The patient appeared to be jaundiced. 
His blood pressure was 110/80; pulse 
rate, 80 and regular; respiratory rate, 
14. There were firm, irregular, non- 
tender nodes in both supraclavicular 
areas, Expiratory wheezes were heard 
over both sides of the chest and there 
were faint crepitant rales in the left 
lower lung. The abdomen was moder- 
ately tender especially in the right upper 
quadrant. No organs or masses were 
palpable, 

The specific gravity of the urine was 
1.014 with a heavy trace of albumin 
but no sugar. The urine was positive 
for bile and was loaded with bacteria. 
There were 40 to 50 white blood cells 
per high power field and numerous pus 
clumps. The red count was 4,390,000 
with 13.7 gm. hemoglobin. The white 
count was 7,200 with 85% polymor- 

11% lymphocytes, 4% 
The platelet was 


phonuclears, 
monocytes. count 
193,000. 

The blood urea nitrogen was 14.3 mg. 
%; carbon dioxide, 26.1 mEq/L: 
sodium, 138 mEq; potassium, 4.5 mEq; 
chlorides, 103 mEq. The direct serum 
bilirubin was 2.2 mg %; total, 3.6 
mg. 

Alkaline phosphatase was 5.2 millimol 
units; cholesterol, 238 mg. % with 65% 
esters. 
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A serum transaminase on October 29 
was 50 GOT units. The prothrombin 
time was 55% of normal. The thymbol 
turbidity was 6. 

On November 2 the urinary urobilino- 
gen was 10.1 mg. total volume. 

On November 3 the serum transam- 
inase was 73 GOT units. 

Repeat liver function studies on 
November 12 showed alkaline phos- 
25.8 
serum bilirubin, 
bilirubin, 18 mg. 
terol, 2 mg. %; thymol turbidity, 11 
units; serum albumin, 3.54 gm. “; 
serum globulin, 1.56 gm. % ; and choles- 
terol, 216 mg. % with 48% esters. 

Abdominal Pain He was given in- 
travenous fluids frequently during his 


direct 
total 
%; cephalin choles- 


phatase, millimol units: 


99 mg. %; 


hospital stay, and he received 500 ml. of 
whole blood on November 14 and 15. 
Because of his severe abdominal pain 
he had an epidural block on November 
1 and a liver biopsy was done on Novem- 
ber 4. 

From November 5 to November 8 
he had severe abdominal discomfort, 
abdominal distention and __ periodic 
episodes of weakness with tachycardia 
and a decrease in his blood pressure. 

He developed hematemesis on No- 
vember 12. The hemoglobin dropped 
from 11.5 to 9.7 gm. %, and on Novem- 
ber 19 the red count was 3,590,000 with 
10.6 gm. hemoglobin. The white count 
2,450 with 77% polymorphonu- 
15%  non-filamented, 15% 
lymphocytes, and 8% monocytes. The 
platelet count was 80,000. The hemo- 
globin on November 24 was 7.5 gm. On 
November 23 the carbon dioxide was 
29 mEq/L; sodium, 136 mEq; potassi- 
um, 4.5 mEq; and chlorides, 105 mEq. 
He became lethargic and developed a 
fever of 102 degrees on November 20. 


was 
clears, 
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The blood pressure was 96/86. 

He had an altered state of conscious- 
ness for the next three days, and numer- 
ous rhonchi developed bilaterally in his 
chest. On 24 he became 


comatose, responding only to painful 


November 


stimuli but without specific neurological 
findings. Respiration was deep and 
labored. He died quietly at 3:57 A.M. 


Questions 

Dr, Mahlon Delp (moderator): Are 
there any questions for Dr. McKee? 

Larry Ball (fourth year medical stu- 
dent): Were serum calcium and phos- 
phorous determinations made? 

Dr. Delp: No, they were not. 

Eugene Almer (fourth year medical 
student): What about serum amylase 
and lipase? 

Dr. Wallace P. McKee (resident in 
medicine): None were reported, 

Luis Bianchini (fourth year medical 
student): Did the pain radiate to the 
back? 

Dr. McKee: There was some mention 
of the pain through to the back just 
before the patient had the epidural 
block. 

Mr. Bianchini: Did he obtain relief 
by assuming any particular position? 

Dr. McK-e: 1 do not know. 

Stevens Acker (fourth year medical 
student): When was the epidural block 
done? 

Dr. McKee: There were two epidural 
blocks, the first on October 31 and the 
second on November 3. 

Mr. Bianchini: Where was the x-ray 
beam directed ? 

Dr. Delp: It was directed to the 
supraclavicular area. 

Mr. Ball: Was there a gastric analy- 
sis? 

Dr. McKee: No. 
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Biopsy 


Loren Acker (fourth 
student): What was the report of the 
liver biopsy? 

Dr. Delp: It showed bile plugs. 

John Benage (fourth year medical 
student): Were any fasting blood sugars 
done during his last admission? 

Dr, McKee: None were recorded. 

Mr. Acker: Did he receive chlorpro- 
mazine ? 

Dr. Delp: Yes. 

Mr. Almer: Was he given cort*sone? 

Dr. Delp: He was given corticotropin 
and prednisolone. 

Mr. Benage: When and for how long? 

Dr. Delp: Since his hospitalization 
in September, 1956, 

Mr. Almer: Was he given a broad 
spectrum antibiotic during his last ad- 


medical 


year 


mission ? 

Dr. Delp: No. 

Mr. Ball: Were red blood cells ever 
detected in the urine? 

Dr, Delp: None were recorded. 

Mr. Acker: What was the 
platelet count? 

Dr. Delp: The lowest count was 80,- 
000. 

Mr. Almer: Did he show 
apathetic features or psychoneurotic 
trends? 

Dr. McKve: He was lethargic during 
his last admission, but I do not believe 
he had any mood changes. 

Mr. Benage: How long was he on 
the alkylating agent? 

Dr. Delp: It was administered in the 
hospital during the first and second ad- 
missions. 

Mr, Benage: Was it used during the 
third admission? 

Dr. Delp: No. 

Mr. Bianchini: What oral medication 


was readjusted on his second admission? 


lowest 


any 
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Figure |. Electrocar- 


diogram taken on 
first admission. 


Dr. Delp: Corticotropin and chlorpro- 


mazine. 

Mr. Acker: 
transaminase levels? 

Dr, Delp: No. 

Mr. Acker: What did the nose and 
throat cultures reveal ? 

Dr. Delp: They showed the usual 
flora. 

Mr. Almer: Had the patient ever had 
herpes zoster ? 

Dr. Delp: No. 

Mr, Androes: Were there any blood 
ammonia determinations? 

Dr. Delp: No. 
Blood Pressure 

Mr. Acker: What was the blood pres- 
sure terminally? 

Dr. Delp: The blood pressure be- 
came rather low, 80/0. 

Mr. Bianchini:; Did he ever complain 
of pruritus? 

Dr. Delp: No. 

Mr. Acker: What was his temperature 
course? 
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Were there any other 


Dr. Delp: He had fever several times, 
but his temperature was usually normal. 

Mr. Ball: Were there any peripheral 
vein thromboses? 

Dr. Delp: None were noted. 

Vr. Acker: What was his fluid intake 
and output? 

Dr, Delp: It was adequate. 

Mr. Almer: Did he have constipation 
or diarrhea? 

Dr. Delp: No. 

Dr. Robert Brown (medical resident) : 
Was a Coomb’s test done? 

Dr. Delp: No. 

Dr. Brown: Was there any nasal dis- 
charge or symptoms relative to the 
paranasal sinuses after he was hospi- 
talized ? 

Dr. Delp: There was none other than 
that recorded, 

Dr. Brown: Was it established that 
he had steatorrhea? 

Dr. Delp: He had none. Mr. Acker, 
may we have the electrocardiograms, 
please ? 
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Cardiograms 

Mr. Acker: The first electro-cardio- 
gram on August 2 shows a normal sinus 
rhythm (Figure 1), There are ventricu- 
lar premature contractions in leads 1, 
V; and Ve and a rate of 75. The P 
waves are somewhat larger than normal. 
The P-R interval is approximately 0.16 
seconds, the QRS duration is approxi- 
mately 0.06 seconds, and the QT interval 
is normal. The QRS and T vectors are 
normal, and the chest leads have normal 
progression of the R and S waves. | 
interpret this tracing as essentially nor- 
mal except for the ventricular premature 
contractions, 

Dr. Delp: Dr. Lin, do you have any 
comments ? 

Dr. T. K. Lin (cardiologist): The P 
waves are slightly peaked in leads II, 
Ill and Avf. There is rather low 
amplitude in the complexes in the pre- 
cordial leads, 

Dr. Delp: Thank you. We will now 
have the x-rays, please. 

Mr. Acker: The first chest x-ray was 
taken on August 2, 1956 (Figure 2). 
The trachea is in the midline. I see no 
bony abnormalities. The costophrenic 
angles are blunted, there is fluid in the 
right base and increased haziness in the 
hilar region. There is a possible in- 
crease in the bronchovascular markings. 
The heart is of normal size. The lateral 
projection (Figure 3) shows some hazi- 
ness and fluid posteriorly. 

The intravenous pyelograms made on 
the first admission give good visual- 
ization of both calices with some hy- 
dronephrosis on the left. The psoas 
muscle shadows are normal. | cannot 
see any bony abnormalities. 

A gastrointestinal series was done 
during the first admission and shows 
hypertrophy of the gastric rugal folds. 


(Vol. 86, No. 9) September 1958 


Figure 2. Chest film, first admission. 


Figure 3. Chest film, lateral 
projection, first admission. 
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There is a questionable defect in the 
distal one-third of the stomach. The 
duodenal loop may be slightly enlarged. 

The films taken during the last ad- 
A Ghon 
complex is seen, and there is some fluid 
in the right base. In the spot films there 
is a suggestion of a lesion in the distal 
part of the stomach. 

Dr, Delp: Dr. Tice, have you any 
comments? 

Dr. Galen Tice (radiologist) : I could 
not demonstrate an ulcer crater, but | 
thought there was increased peristalsis. 
I could find no evidence of esophageal 
varices. In the chest films the heavy 
hilar shadow may be the site of a 
neoplasm. In the film taken in Oc- 
tober the left hilum was still enlarged 
but not as it had been, so we concluded 
that it was an inflammatory process. 
At the time we saw him in August we 
were quite concerned about the possi- 
bility of a neoplasm. 

Weight Loss 

Dr, Delp: Thank you, Dr. Tice. To 
summarize: this 56-year-old man entered 
our hospital complaining of cough and 
chest pain which he said was of two 
weeks’ duration, and which was aggra- 


mission show few changes. 


vated by dust while he was plowing. 
There are reasons to think that he might 
have been losing weight for a longer 
period than two weeks. He had lost 
about 15 pounds by the time he got 
here. 

There were two important findings 
on physical examination, a pleural 
friction rub over the left chest and en- 
larged supraclavicular lymph nodes. We 
know these lymph nodes were biopsied, 
and that following this he received an 
alkylating agent. On our patient's third 
admission he complained of abdominal 
pain, and he was jaundiced. 


1112 


Bladder Tenesmus [iagnostic pro- 
cedures were carried out, including a 
punch biopsy of the liver. During that 
hospitalization his abdominal pain be- 


came worse following the punch biopsy. 
He had diffuse pain in the abdomen, in 
the right side and right shoulder, and 
he developed severe bladder tenesmus 
which made it necessary to catheterize 
him four times during one evening. 

He was receiving corticotropin in 
rather large doses and prednisolone in 
doses up to 80 mg a day. These were 
gradually discontinued. He also received 
chlorpromazine throughout his last 30 
days of life. He vomited blood for a 
day and died 
vomiting and in coma. It is our purpose 
here to attempt to explain some points 
of interest in this case, not just the pri- 


or two before death 


mary diagnosis and final cause of death. 

Mr. Bianchini, will you please begin? 
DiFFERENTIAL Dutacnosts. Mr. Bian- 
chini: Our patient had a diversity of 
signs and symptoms. The first ones | 
wish to consider are the inflammatory 
reactions that might account for the 
short course of his illness and his death. 
The first entity I will consider is tubercu- 
losis because he had a history of contact 
with that disease. No organism was 
cultured, however, and radiologic find- 
ings were not compatible with that diag- 
nosis. Histoplasmosis might possibly 
cause these symptoms, but again we have 
slight evidence in favor of that diagnosis. 

Sarcoidosis may sometimes run a 
course similar to this, but the blood 
globulins were not elevated, and the 
serum calcium was not done. Fungal 
organisms could produce these symp- 
toms, but again | have no good evidence. 

Neoplasm There was a cytologic 
diagnosis of class V cells in the sputum, 


and [I must consider neoplasm. The 
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first one | will consider is neoplasm in 
the lung. Both primary and secondary 
carcinoma of the lung cause cough and 
pleuritic pain. I shall rule out primary 
carcinoma of the lung because our 
patient had metastases which caused 
extrahepatic obstruction of the liver, 
and carcinoma of the lung would prob- 
ably metastasize to the liver through 
the hematogenous route. There are no 
conclusive radiological findings, how- 
ever. 

Carcinoma of the prostate should be 
considered because of the age of our 
patient. I rule it out, however, because 
there were no physical findings. Car- 
cinoma of the colon does metastasize 
to the liver, but there is no radiological 
evidence of pathology in the bowel. 

Carcinoma of the stomach is also a 
possible diagnosis. There is no x-ray 
evidence for this disease, but a neoplasm 
arising from the wall of the stomach, a 
lymphosarcoma, for example, or a 
leiomyosarcoma, could reproduce this 
picture without showing many x-ray 
changes. | can not completely rule these 
out, but will disregard them for lack 
of radiological evidence. 

Lymphomas The lymphomas mani- 
fest themselves by generalized lymph 
node involvement, and could present 
these symptoms. There was mediasti- 
nal and supraclavicular lymph node en- 
largement characteristic of lymphomas 
or Hodgkin's disease. Our patient at 
no time had pruritus, his globulins were 
not elevated, and he did not respond 
Be- 


cause of this | reluctantly rule out the 


to x-ray or alkylating treatment. 


lymphomas. 

Rare Entity | shall next consider 
This patient 
had blood in the urine and this makes 


neoplasm of the kidney. 


me think of a hypernephroma which 
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metastasize widely, 


could 


producing 


atypical pictures. Usually a mass is 
palpable, but there was none in our pa- 
tient. Another possibility is squamous 
cell carcinoma of the renal pelvis which 
is an attractive diagnosis, It is a rare 
entity and often associated with renal 
calculi, and I rule this out because of 
its rarity and because the patient had a 
normal intravenous pyelogram. 

My next consideration is carcinoma 
of the pancreas in which the most com- 
mon chief complaint is epigastric dis- 
comfort which may take a variety of 
forms. The pain is usually severe, 
radiating to either flank or to the back. 
Patients with carcinoma of the pancreas 
usually first have pain, then weight loss, 
and finally jaundice. Our patient had 
all of these. Carcinoma of the pancreas 
metastasizes early, runs a rapid course, 
and is characterized by lack of anemia. 
Our patient had a neoplasm, but the 
anemia was never marked until his final 
episode. Two percent of these carci- 
nomas will have bilateral metastases to 
cervical lymph nodes. 

My final diagnosis is carcinoma of 
the pancreas which terminally metasta- 
sized by direct extension and lymph 
node involvement into the porta hepatis 


I be- 


he had chronic pyelonephritis 


producing obstructive jaundice. 
lieve 
which accounted for his urinary find- 
ings and hematuria. 

Terminally he became jaundiced, his 
alkaline phosphatase and serum biliru- 
bin were elevated which is typical of 
obstructive jaundice. He had a punch 
biopsy with complications, and, finally, 
there was bleeding into the gastrointes- 
tinal tract. Because of the action of the 
alkylating agents and a prolonged pro- 
thrombin time I believe that this is sig- 


The bleed- 


nificant cause for his death. 
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ing into the gastrointestinal tract was 
due to low prothrombin activity and 
thrombocytopenia, 

CuinicaL Discussion, Dr. Delp: Thank 
you. What is your diagnosis, Mr. 
Benage? 

Wr. Benage: Carcinoma of the body 
and tail of the pancreas. 

Dr. Delp: Mr. Androes? 

Mr. Androes: Carcinoma of the pan- 
creas, 

Dr. Delp: Mr. Almer? 

Mr, Almer: Carcinoma of the head 
of the pancreas. 

Dr, Delp: Mr, Ball? 

Mr, Ball; Carcinoma of the body and 
tail of the pancreas, 

Mr. Aker: Carcinoma of the body and 
tail of the pancreas and of the stomach. 

Dr, Delp: Mr. Acker? 

Mr. Acker: Carcinoma of the stomach. 

Dr. Delp: Mr. Benage what would 
account for the rapid worsening of his 
condition during the last few days of 
his life? 

Mr. Benage: He had jaundice, and an 
increase of the prothrombin time is 
characteristic of obstructive type jaun- 
dice. There is often massive hemor- 
rhage into the gastrointestinal tract. In 
addition to that he had been on alky- 
lating agents which depresses the bone 
marrow. 

Dr, Delp: What was the cause of his 
severe discomfort in the lower abdomen 
and the bladder tenesmus? 

Mr. Androes: He probably had severe 
infection of the intestines and perito- 
nitis. 

Mr. Ball: | believe this may have been 
the result of bile peritonitis secondary 
to liver biopsy. 

Dr. Delp: Mr. Bianchini, what is your 
impression of that? 

Mr. Bianchini: Our patient had a long 


1114 


history of obstructive uropathy, and 
when there is superimposed both infec- 
tion and obstruction, acute urinary re- 
tention and bladder spasm frequently 
develop. 

Dr. Delp: Do you think that this was 
primarily a genito-urinary tract dis- 
order? 

Mr. Bianchini: Yes. 

Dr. Delp: Dr. Weber, do you have 
any comments? 

Carcinoma 

Dr. Robert Weber (internist): My 
first diagnosis of a 56-year-old man 
who smoked cigarettes excessively and 
entered the hospital with pain in the 
chest, a pleural friction rub and pleural 
effusion would be carcinoma of the 
lung. 

The jaundice in this patient was in- 
teresting, and | would like to suggest 
two other causes, the first being serum 
hepatitis. 

This should be considered in any 
patient who has received numerous 
medications while hospitalized. The al- 
kaline phosphatase of 25 would be 
against that diagnosis, however. 

Another possibility is the use of alky- 
lating agents in a patient with a liver of 
borderline function as a result of pre- 
vious cirrhosis of the liver. 

I believe that he either had extrahe- 
patic obstruction from a carcinoma of 
the pancreas or from nodes. 

Dr. Delp: Do you have any comment, 
Dr. Berry? 

Dr. Maxwell G. Berry (internist) : 
There were two things against carci- 
noma of the pancreas, but they probably 
do not rule them out because of the 
unanimous opinion of the students. 

One is that the patient apparently did 
not have severe enough abdominal pain 
for carcinoma of the pancreas, or at 
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least it did not appear on the protocol 
that he did. 

The second point is that there were 
too many lymph nodes over the clavicles 
on both sides, We see this only oc- 
casionally, If two uncommon factors 
are present, one should consider it as 
rare. I thought originally that the pa- 
tient probably had a lymphoma, 
Shadow Change 

Dr. Charles E, Andrews (internist) : 
I believe this patient probably had can- 
cer of the lung. During the past year, 
however, | have had two patients with 
cancer of the pancreas who presented 
primarily with pulmonary infiltrates and 
supraclavicular lymph nodes. It is of 
great interest that there was a change 
in the left hilar shadow, and I won- 
der whether there was any relation- 
ship between that and the x-ray treat- 
ments that he received. 

A small cell anaplastic carcinoma of 
the lung could well have responded in 
this way. 

My primary diagnosis would be ana- 
plastic carcinoma of the lung. I would 
also like to offer another possible ex- 
planation for his terminal event: a re- 
activated ulcer due to large doses of 
steroids and death from a bleeding pep- 
tic ulcer. 

Dr, Delp: lf there are no other com- 

ments may we have the pathology re- 
port, please? 
ParuotocicaL Report. Dr. Bernard 
Klinosky (pathologist), A small squa- 
mous cell carcinoma originated in the 
main bronchus of the upper lobe of the 
left lung. The presence of the tumor 
had been suggested by the presence of 
malignant cells reported on the cytologic 
examination of the sputum four months 
before death. 

Distant metastases were proved at 
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that time by biopsy of the supraclavicu- 
lar nodes, 

Metastases to the frontal lobes and 
caudate nucleus of the brain were as- 
sociated with considerable edema and 
may have been responsible for coma. 

Metastases were also present in the 
adrenal gland and the kidney. No 
stones were found in the urinary tract. 
No tumor was found in the bone or 
liver. 

Obstruction Jaundice is explained 
by extensive metastases to the pancreas 
and peripancreatic nodes with obstruc- 
tion of the common duct, the pancreatic 
duct, and the portal vein with throm- 
bosis. Distal to the site of obstruction 
within the pancreas, the common bile 
duct was of normal caliber and was not 
bile stained. The common duct, the 
gallbladder, and the intrahepatic bile 
ducts were markedly distended proximal 

The 
liver intensely The 
needle liver biopsy 22 days before death 


to the obstructing tumor mass. 
was jaundiced. 


revealed normal hepatic architecture 


At that time if- 


ferentiation of intrahepatic from extra- 


and evident bile stasis. 


hepatic obstruction was impossible. At 
autopsy, however, the liver showed the 
effect of progression of the obvious ex- 
trahepatic obstruction with many bile 
plugs in canaliculi and in portal bile 
ducts. No true cirrhosis had developed. 

A variety of pathologic lesions were 
present in the lung. A_ recanalized 
thrombus was found near an old small 
infarct. An unusual organizing bron- 


chitis and bronchiolitis was charac- 


terized by mucosal ulceration with sub- 
sequent 
flamed granulation tissue resulting in 
\ moderate de- 


intraluminal extension of in- 


bronchial obstruction. 


gree of pulmonary fibrosis and emphy- 


sema was noted. 
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Biopsy Complications A most dra- 


matic finding was the presence of mul- 
tiple bile emboli in pulmonary capil- 
laries and arterioles throughout all lobes 
of the lung (Figure 4). The only con- 
ceivable source for such emboli is a 
communication between a bile duct and 
a hepatic vein. 

Careful examination of the liver re- 
vealed a distended bile stained trau- 
matic fistula, along the course of the 
biopsy needle, connecting major intra- 
hepatic bile ducts with large branches of 
the portal and hepatic veins (Figures 5 
and 6). The symptoms of bladder 
tenesmus and peritonitis which began 
after the liver biopsy are explained 
by a bile peritonitis localized in the cul- 
de-sac and over the urinary bladder. 

Both the bile peritonitis* and the pul- 
monary bile emboli’ must be regarded 
as complications of the needle liver 
biopsy.»*° The former is not un- 
common; only a single instance of the 
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Figure 4. Photomicrograph 
of bile emboli in pulmonary 
arteriole. Yellow bile em- 
bolus has an amorphous and 
gray appearance. Hem- 
atoxylin and eosin. X300. 


latter has been reported. The patho- 
genesis is apparent. Normal intrahepatic 
biliary pressure does not exceed 50 to 
70 mm. of water, beyond which the 
normal gallbladder will expand or the 
system will discharge, thereby prevent- 
ing a rise in pressure within the liver. 
In the presence of obstructive jaundice, 
the pressure can rise to 200 to 300 mm. 
of water, as in this instance. 

The pressure was adequate to permit 
immediate bile leakage from the biopsy 
site and to convert the needle tract into 
a traumatic fistula allowing emboliza- 
tion of bile to the lungs through hepatic 
veins. 

Disease Spread 

Dr. Delp: There are two other ques- 
tions I want to ask Dr. Wilson and Dr. 
Tice and anyone else who wishes to 
comment, It seems to me that this pa- 
tient’s condition deteriorated perhaps 
more rapidly than it should have. In 
such a situation as this, with already 
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Figure 5. Gross photograph 
of right lobe of the liver. 
The needle tract terminates 
in a dilated major intra- 
hepatic bile duct. 


Figure 6, Photomicrograph 
of fistula tract in liver. The 
bile stained fistula com- 
municates with bile duct 
and hepatic vein. Hema- 


toxylin and eosin. X16. 


widespread carcinoma, do radiation 
therapy or steroids in pharmacological 
doses have anything to do with speed- 
ing the spread of the disease? 

Dr. Sloan Wilson (hematologist): I 
do not think it would hasten the spread 
of the disease, but so far as the normal 
physiology of the body is concerned it 
certainly would modify tissue reactions. 


Dr. Tice: The first x-ray therapy in 
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September was directed at the supra- 
clavicular nodes, which gradually de- 
creased in size according to my records. 
Before he died he received more x-ray 
I am 


treatments over his abdomen. 
sure it did not do him any good, and 
it is possible that x-rays over the abdo- 
men might increase the vascularity and 
might tend to speed up the development 
of the disease. 
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Dr. Delp: Are there any other com- 
ments ? 

Dr. Klinosky: This tumor was un- 
usual in distribution because it did not 
involve the liver or bone. We did have 
evidence of adverse effects of the nitro- 
gen mustard therapy on the bone mar- 
row which showed marked arrest, par- 
ticularly of megakariocytes and the neu- 
trophilic series. 

Dr. Max Allen (internist): Was the 
source of bleeding determined? 

Dr. Klinosky: Yes, he had multiple 
ulcers in the stomach, many of them 
were tumor, 

Dr, Weber: | would like to make a 
comment about the liver biopsy. A pro- 
thrombin time of 55% would not in 
itself be a contraindication to liver 
biopsy. 

Dr. Delp: 1 would not want you to 
take too seriously my implications that 
perhaps steroid therapy and irradiation 
therapy might have 
spread of this disease. 


increased the 
That was not 


an original idea, but has been sug- 


gested by others in the last two or three 
years. I chose this patient for a very 
specific reason: because he did have a 
complication of a punch biopsy, and it 
Bile 
peritonitis is not particularly unusual, 
but bile embolization to the lung is. 

PaTHOLocICAL ANATOMICAL Dtac- 
NOSIS; PRIMARY—Squamous cell carci- 
noma of the bronchus of the upper lobe 
of the left lung with metastases to hilar, 


did have such unusual features. 


supraclavicular, and abdominal lymph 


nodes: to the stomach (with ulcera- 
tion); to the pancreas (with extension 
to and obstruction of the portal vein, the 
common bile duct, and the pancreatic 
duct) ; and to the kidneys, adrenals, and 
brain. 

Thrombosis of the portal vein. 

Dilatation of the biliary system above 
the pancreas, 

Chronic ulcerative cholecystitis, ad- 
vanced. 

Traumatic fistula in the liver. 

Bile peritonitis. 


Bile emboli to the lungs. 
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Research in 
Non-University 
Hospitals 


RALPH ADAMS, M.D. 
Wolfeboro, New Hampshire 


The Rhode Island Hospital 
has honored me with an invitation to 
discuss research in hospitals that are 
not academically connected. Research 
is a word that has accumulated about 
itself much dynamic, emotional, and 
static charge. Through it, the doors of 
the future are opened by occasional men 
of genius, successfully attacking basic 
problems and coming up with funda- 
mental answers. About it, there revolves 
much verbal conflict and superficial ani- 
mosities in expressions of the different 
interests of theoretical versus practical 
researchers. Unto it, there are gathered 
many hangers-on who, like static elec- 
tricity, are noisy, bothersome, and 
largely ineffectual. 

Let us face the question of conflict 
at once and be done with it and get onto 
more constructive considerations, The 
basic researcher is little concerned with 
the contribution his findings may make 
to any area of possible application; so 
long as they enlarge the total of known 
truth, he is fulfilling his assumed mis- 
sion and presumably achieving intellec- 
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tual happiness as an individual. By 
contrast, the applied medical investi- 
gator usually has in mind the fairly 
closely related improvement in patient 
welfare, which he believes that the suc- 
cessful solution of his investigation will 
accomplish. These two ends are col- 
lateral, not conflicting; they are com- 
plementary but not competitive. Basic 
research may occur elsewhere, but in 
modern society is almost confined to 
special environments set up for its nour- 
ishment, and nearly essential for its sur- 
vival and growth. Generally and logi- 
cally, it exists as a component of a 
coordinated university. 

Applied research is done where one 
finds it. Its products gain validity and 
firmness of texture from nearness to 
life as it is lived and fought. The non- 
university hospital may be almost ideal- 
ly situated in this respect, if it has the 
right combination of medical staff, ad- 
ministration, and governing board. The 
successful combination has innumerable 
variations, but there are three features 
which must always be present. There 
must be mutual respect among the three 
groups for competence in each group 
for the job which each is doing. There 
must be interest in constant improve- 
ment in medical and hospital service for 
the welfare of the patient, recognizing 


Practical Considerations 
in Conducting 
Investigational 

Projects 

in Non-University 


Hospitals 


1119 


that control of cost is one essential in- 
gredient. Each group must have energy, 
imagination, and ability in forms and 
temperaments that can be accomplished. 

On this background, and it exists in 
many non-academically connected hos- 
pitals, as well as university hospitals 
across the United States, the motivated 
physician with ability, or a group of 
physicians, can carry on investigational 
projects constructively. Ability in a 
physician has a very specific definition 
in my thinking. It is a combination of 
instinctive drive to give the patient the 
best possible service by a physician who 
is scrupulously honest, constantly hard- 
working, well-educated, and skillful in 
getting along with people. The program 
put on by this Hospital Staff this morn- 
ing is an example of what I am talking 
about—well conceived, carefully exe- 
cuted, practical clinical studies of prob- 
lems directly affecting the welfare of 
patients in Rhode Island Hospital— 
factually and analytically reported, and 
of value. All of these reports are con- 
cerned with some phase of empiricism, 
or stated differently and in the terms 
which all ideas that are to last, must 
sometime meet successfully: How does 
it work in practice? 

A specification in my assignment, 
when asked by your Director to give 
this address, was that I dwell upon prac- 
tical considerations in getting investiga- 
tional projects accomplished, and it was 
suggested that I use actual examples 
practical experience. Probably 
this suggestion was made in the belief 
that generalizations would thus be re- 
duced and factual data presentation in- 
creased. One can find much editorial 
comment between the lines of letters 
from his medical friends and colleagues, 
if he cares to look for it. 


from 
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The little country hospital in which 
I work has fifty-five beds and is located 
in the lakeshore town of Wolfeboro, 
New Hampshire, where the official popu- 
lation is 1500, Here, in outline form, 
are descriptions of four problems and 
how we have solved them. 

Type Project #1 New equipment 
of previously undemonstrated local 
need: an artery and bone bank. 

Basic work done by Leriche, Carell 
and others nearly fifty years ago showed 
that sutured arteries would heal. Prac- 
tical work done by Gross and colleagues 
showed that donor human arteries ob- 
tained at autopsy could be sterilized by 
betatron radiation, stored in carbon di- 
oxide ice temperatures, and successfully 
used as grafts in replacement of de- 
stroyed or defective human arteries. In 
1951, when we wanted an artery bank, 
we were told that New York City had 
only one, and were asked if our request 
was not extreme. In reply, we had no 
argument with the statement regarding 
New York City, but pointed out that 
Wolfeboro did not have any artery bank 
at all. At that time, there was no artery 
bank north of Boston, so far as I am 
aware. It was thoroughly impractical 
to try and maintain 50° Centigrade by 
use of solid carbon dioxide because of 
the distance from carbonic liquefaction 
plants. 

A public spirited and financially com- 
petent individual was impressed enough 
with our zeal to provide $2500 for study 
of the problem, having first required 
and secured endorsement from our 


Board of Trustees. The Harris Re- 
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frigeration Company, of Cambridge, 
Massachusetts, collaborated both with 
us and with Dr, Charles Robertson of 
Massachusetts Memorial Hospitals, and 
developed and eventually delivered to 
the two institutions almost simultane- 
ously a new type of low temperature 
mechanically refrigerated box that pro- 
vided then and still provides both in- 
this almost 
trouble-free mechanical refrigeration at 
60° Centigrade. They used a refriger- 
ant, new at the time, plus improved 
insulating and mechanical equipment 


stitutions to day with 


to side-step use of the cascade principle, 
required until then for attaining and 
maintaining temperatures of this low- 
ness, The box itself, after development, 
was then commercially available at 
around $1000. Our donor referred to 
the several people in the area with suc- 
cessfully grafted aorta replacements and 
salvaged extremities following traumatic 
arterial loss, as examples of the most 
rewarding investments of his lifetime. 
This equipment has been in constant use 
since its procurement. 

Type Project #2 New equipment 
and improved diagnostic service of well- 
proved value, but not previously avail- 
able in the area: Radioisotopes and 
scintillation counters. 

Seven years ago, there was no facility 
for study of radio-isotopes absorption 
and excretion in or within one hundred 
miles of our hospital. The need for this 
aid was obvious in the study of thyroid 
problems. A summer resident with an 
interest in community health of a femi- 
nine, personalized, and yet analytical 
type, agreed that she would enjoy pay- 
ing for a scintillation counter. She 
promptly provided the $1700 requested. 
The reporter eventually contributed the 
additional $700 falling to his lot, be- 
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cause of original underestimation of the 
over-all cost, and radio-isotopes have 
since been used constantly in diagnosis 
by our Staff since that time. The same 
investment allowed extension to blood 
volume determinations, using radio- 
iodinated human serum albumen. Like- 
wise, liver function tests by way of Rose 
Bengal uptake became possible. Now, 
we have under study the determination 
of protein bound iodine simultaneously 


with the I'"' thyroid uptake, from 


readings made on ion exchange resins 
through which blood plasma has been 
passed twenty-four hours after I'*' ad- 


ministration. Such are the ramifications 
started by one donor who believed in 
us and in the hospital. 

blood 
terminations, one must concede that two 
national philanthropic organizations did 
not believe in us when this test first 


In reference to volume de- 


gave clue to the dangerous clinical con- 
dition of borderline adrenal insuffi- 
ciency. They courteously but definitely 
declined to support proposed studies, 
and we supported them privately. The 
rewards of persistence were to us suffi- 
cient in that we believe three patients 
are alive who would not have survived, 
except from therapy made available be- 
cause of lessons learned in these studies. 
Editors of scientific medical journals 
differ from this attitude, in my opinion, 
in that they look rather factually upon 
evidence submitted for publication in 
their media, and appear to care little 
whether the authors are famous or un- 
known, if the data and conclusions seem 
valid. They have the advantage of hind- 
sight over the fund granting agencies, 
who must venture opinions as to 
whether proposed projects will develop 
in such a way as to prove subsequently 
that the agency acted wisely in support- 
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ing it. It is not unnatural for the un- 
known physician from the small hos- 
pital without university connections to 
feel that the announced abundance of 
research funds are destined for men of 
reputation and institutions of fame and 
not for him and his. Therefore, if you 
somehow get your project financed and 
your work done, and your conclusions 
seem to have brought forward a new 
fact or a better method, you should sub- 
mit your work for publication consid- 
eration. 

Type Project +3 Ability to do 
clinical studies. 

About 1952, a patient of ours had a 
very difficult postoperative period of 
convalescence, related to renal shut- 
down following hypotension and the 
shock of a long, hard operation for 
removal of a neglected rectosigmoid 
carcinoma that had extended into the 
small bowel and bladder wall. The in- 
terest of his wife in why blood samples 
needed to be flown to Boston, one hun- 
dred and ten miles away for sodium and 
potassium assays, led to procurement 
through funds which she provided of a 
flame photometer (cc it $1100), which 
continues to contribute daily, and so 
much to the management of patients 
with problems of fluid and electrolyte 
balance in our hospital. Aside from 
provision through the equipment of data 
vital to the conclusions in the publica- 
tion from this hospital on Cardiac 
Arrest and Adrenal Insufficiency, its 
larger contribution has been elevation 
of standard practice by the Staff in mat- 
ters concerning electrolytes and fluid 
intake. 

The patient, himself, is still alive and 
well. His surprise at survival led to in- 
quiry about ways in which he might 


help the Staff and hospital to render 
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patient care. We already had facilities 
for use of cardiac catheterization and 
considerable experience therein, but 
lacked equipment for arteriography, 
especially angiocardiography. Our pa- 
tient provided $3000 for a Sanchez- 
Perex Seriograph. His example led a 
group of ladies to give Sanborn electro- 
manometric and recording instruments, 
which were then the best available for 
pressure determinations, and we started 
on a study of cardiac muscle ischemia 
and possible methods of alleviation. An 
operative procedure was developed and 
published, (cardiolinquoloplexy), which 
is believed to be a good one, but it is 
of too large magnitude for the sick pa- 
tient who needs it. Pursuit of the sub- 
ject and search for a procedure that 
was good, yet safer and simpler, led to 
study of internal mammary artery liga- 
tion, as had been proposed by others. 
The result of the study was to find the 
procedure valueless, which is a pity, be- 
cause the operation is so simple and 
easy to do, but we are grateful to the 
New England Journal of Medicine for 
giving space to publication of the nega- 
tive evidence. 

The physiologic data of this study 
came in part through instrumentation 
previously mentioned, in part through 
respiratory function equipment arriving 
from other sources, but again individual 
sources. A prominent citizen was im- 
pressed with the care for detail which 
he observed in our efforts to help his 
wife and her condition of peripheral 
arterial spasticity. He was interested to 
hear about the type of spasm that occurs 
in bronchioles of asthmatics and of the 
emphysema which causes dyspnea, and 
was pleased to buy for us Warren-Col- 
lins and other respirometry equipment 
as needed. From measurement of air 
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exchange and observations of benefit 
to cardiac and cerebral function after 
assisted respiration and forced oxygena- 
tion in a group of patients, we were 
convinced — that 
pressure breathing and assisted respira- 
tion are at times of value. This convic- 


intermittent positive 


tion made easy the telling of needs, to 
another individual, who found pleasure 
in providing the equipment. So helpful 
has this Emerson respiratory equipment 
been in certain asthmatic and cardiac 
conditions, that nurses on all shifts have 
learned to use it, and have been known 
to suggest its use when telephoning 
physicians about patients at night. 

An interest in the problem of tissue 
oxygenation, the presence of respiratory 
assisting apparatus, the availability of 
cardiac monitoring instruments, and the 
occasional transfer of both into a re- 
covery room with a postoperative pa- 
tient, have led unexpectedly to some 
observations which we suspect will prove 
to be of great value, at least to us and 
to our patients. We have seen the pa- 
tient in apparently satisfactory status 
begin to show a rising pulse rate and 
to be aware of its rise from the faster 
beep of the monitor. The oscillographic 
EKG tracing begins to vary slightly, 
the blood pressure is found down 20 
points in systolic and 10 points in dia- 
stolic levels, but nothing really wrong 
can be discovered as cause. Physicians 
and nurses about the bed may begin to 
discuss whether the patient is cyanotic 
or not. Someone says that the nailbeds 
are a little gray, but someone else points 
out that the ears look pink, and a third 
person may comment that 4 or 5 liters 
of oxygen per minute are entering into 
his pharynx through a catheter. The 
blood pressure is rechecked and has 
dropped to 70/50, and norepinephrine 
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may be suggested or started, or further 


discussion may ensue as to whether the 
patient is cyanotic, or possibly bleeding, 
or could the blood pressure cuff be 
wrong. We have learned that a few sec- 
onds of intermittent positive pressure 
oxygen, repeated several times will usu- 
ally and dramatically reverse this situa- 
tion. 
patient is pink, that his blood pressure 
has risen, pulse rate slowed, EKG be- 


Everyone then agrees that the 


comes normal, and that formerly as- 
sumed need for vasopressors have dis- 

Most often, 
more 


cause is 
shallow 


the 
nothing than 
breathing or inadequate gas exchange 
in a narcotized or still partially anes- 


appeared. 
serious 


thetized patient. 

All surgeons and anesthetists of ex- 
perience know that this situation or 
problem has many important ramifica- 
tions, and especially into the critical 
phases of long, hard operations. We 
have become convinced of need to know 
much more quickly and accurately about 
the existence of borderline tissue anoxia 
than can be judged by vision. It is over 
a year ago that we started a project to 
obtain calibrated 
Van Slyke and cuvette apparatus are 
long since at hand. This week, Wood 
recording oximeters, Statham gauges 


oximetry guidance. 


and a Grass, 4 channel polygraph as- 
have arrived, and are being 
calibrated. We now expect to correct 


sembly 


anoxia, certainly before an_ intern, 
nurse, or anesthetist can speculate about 
whether cyanosis is present, and hope- 
fully before there is the flicker in the 
EKG tracing, or tachycardia, or hypo- 
tension, which nearly always precedes 
visible cyanosis. Being unsuccessful and 
repeatedly delayed in efforts to obtain 
from our Heart Association the needed 


support, we have paid $3500 for the 
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equipment with funds raised privately. 

I should add that a Sth and 6th chan- 
nel stand unfilled on the polygraph as- 
sembly, because I already suspect that 
we shall shortly be wanting to add a 
recording Beckman carbon dioxide 
analyzer. Basic work by DePinna, many 
years ago, suggests that venous oxygen 
levels may have significant bearing on 
this problem. What else we shall later 
want to add, I do not know, but am sure 
that I shall be glad that there is space 
available into which to add. Only re- 
cently, a funster was assured that all 
current plans also contemplate saving 
of sufficient space in the operating room 
for accommodation of the patient. 


Type Project +4 Studies to make 
safe the patient’s environment—injec- 
tions in hospitals. 

Almost every hospital staff in the 
country has had reason to be concerned 
about the occurrence of wound, respira- 
tory, gastrointestinal, or dermal infec- 
tions within the hospital. The numerous 
articles on this subject that began to 
appear from metropolitan centers a few 
years ago dealt largely with infections 
in wounds, That was then the common 
problem. Most of the authors were sur- 
geons—or surgeons collaborating with 
bacteriologists. Misuse or abuse of anti- 
biotics was recognized and deplored. 
Better cleansing of skin was suggested. 
More careful scrubbing by personnel 
was recommended. Less incidental traf- 
fic and talking in operating pavilions 
was seen to be desirable. These examples 
of clinical investigation came from 
many hospital groups, both university 
and nonuniversity connected. In 1956, 
we believed ourselves almost immune 
to this problem, because we were small, 
segregated geographically, and the lim- 
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ited group of personnel entering the 
operating pavilion were conscientious 
in applying concepts of cleanliness. 
Occurrence of a small group of 
wound infections started us on a series 
of clinical investigations which have 
been most fruitful and which emphasize 
an area in which the small hospital may 
have advantages for doing studies or 
facilities for finding answers that sur- 
pass those of even the greatest and most 
academic of metropolitan institutions. 
The findings have been published, 
but in summary were: thorough me- 
chanical washing for ten minutes with 
hexachlorophene soap solution and 
preparation with ether and benzalkon- 
ium chloride will produce a sterile skin 
surface on either the incision site of a 
patient or the hands of personnel; i.e. 
cleanliness is next to godliness. Con- 
tinued skin protection is essential to 
guard against gradual appearance of 
organisms from pores. Air borne con- 
tamination is the most important vector 
of infection and in direct relationship 
to amount of human usage of the space. 
This fact can be analytically distilled to 
illuminating absurdity wherein one 
would arrive at the true but useless 
statement: Air borne bacteria can be 
eliminated entirely from a room by 
keeping patients and personnel out of 
the room. We could prove that turbu- 
lence in air coming through filters and 
conditioning ducts is bacteria free; i.e. 
gentle clean clear fresh breezes are 
healthy, as accepted for some centuries. 
We could and did confirm the bacteri- 
cidal activity of concentrated ultraviolet 
light; i.e. sunshine is beneficial. We 
could and did set up and maintain a 
rigorous ritual, which could be accom- 
plished because conditions to be estab- 


lished could be agreed upon by a few 
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people, and put into effect within a few 
hours, with total cooperation and direct 
interest from lowest to highest member 
of the hospital family. For amusement, 
one can imagine the response he would 
get in a 1000 bed hospital to a total 
directive telling the mopper how to mop, 
the supervisor how to dress, the ad- 
ministrator what soap to buy and how 
much to allow used, the chief surgeon 
how to scrub his hands, the ranking 
resident how his nose must be masked, 
and the nurse how to clean her shoes 
daily. 

The interested small hospital can ac- 
complish all of this happily and promptly 
and we did. We have still had some 
wound infections, leading to continued 
investigations that have been fruitful. 
Through the assistance and cooperation 
of the Aeroplast Corporation of Dayton, 
Ohio, we have tested, proved and 
adopted a transparent, pliable plastic 
film, “Vi-Drape®™,” which is made tightly 
adherent to the skin by use in conjunc- 
tion with a spray-on plastic adhesive, 
“Vi-hesive®.” This adhesive is first 
sprayed over the scrubbed operative 
area and the “Vi-Drape” is then 
lowered the area and molded 
tightly to the skin. The regular surgical 
drape is then applied. An incision made 
through the plastic film and into the 
skin will remain for many hours com- 
pletely separated from the skin surface 
by means of the intimately adherent 
impervious membrane. It would appear 
that a new and nearly ideal skin drape 
has been found, which is not only skin 
adherent to the incisional edge, but does 
away with skin towels and clips as well. 

Having gone as far as we could learn 


onto 


to go along lines of surgical techniques, 
the continued appearance of other types 
of infection, such as an occasional case 
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of diarrhea or resistant pneumonia, 
directed our attention to houskeeping 
procedures. We found much to improve 
in this hospital which has been noted for 
its cleanliness and neat appearance. 

I do not wish to burden you with 
details of this investigation, except to 
pass along a few facts learned, which we 
believe to be of utmost practical import- 
ance to all hospitals. 

A large group of studies established 
that feeding reservoirs of infection are 
along the walls, about the corners, and 
at floor edges. There were others around 
examination tables, in bathrooms, and 
Laundry hampers, 
kitchen 


in utility closets. 


blankets, mattresses, utensils, 


and equipment used for cleaning formed 
a third group. 

There was both administrative and 
professional consternation at the enorm- 


ity of the problem suggested by the 
findings, from standpoints of the as- 
sumed cost to correct, of the psychologic 
effect upon auxiliary personnel in put- 
ting the need for drastic upgrading of 
performance before them, and the pre- 
sumed anticipated impossibility of get- 
ting the message across. We have learned 
so much about how easily the project 
was successfully accomplished, that | 
would be remiss in failure to summarize. 

Cultures were taken by the bacterio- 
logist at various locations throughout 
the hospital and these were shown and 
explained to all personnel, assembled in 
one group, in simple language that the 
least educated could follow. The chief 
surgeon explained how his job and that 
of the floor mopper served an equally 
important need to keep the patient free 
of infection; also that an infection can 
come from the surgeon’s nose or the 
mopper’s floor, and many other places 
around the hospital. 
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The difference in the appearance of 
the blood plates innoculated with en- 
vironmental samples from poorly cleaned 
areas as against samples from similar 
areas mechanically and _ thoroughly 
scrubbed were shown them and _ the 
change, to put it mildly, was impressive. 

Through the cooperation of the Lehn 
and Fink Products Corporation of 
Bloomfield, New Jersey, we have had 
available a pleasantly clean smelling, 
easy to use combination of a phenolic 
disinfectant and detergent preparation, 
“Tergisyl®,” which is used in 2% solu- 
tion for every cleaning procedure in the 
hospital—floors, walls, windows, toilets, 
cabinets, dining tables,—everything,— 
excepting laundry. 

The additional and unmistakably 
germ killing effect of using this phenolic 
disinfectant-detergent solution with good 
mechanical cleaning each day was ob- 
vious to all from their examination of 
bacterial plates before and after cleaning 
the plates. 

An important job recognized as such, 
interested personnel, and good methods 
are all needed to achieve a cleaner, 
safer hospital—yet at no substantially 
greater maintenance cost—particularly 
when the cost of infections is taken into 
account. 

The same ideas and methods were 
applied in the laundry with equal suc- 
cess as to the floor, equipment, etc. 

Many hospital laundries operate on 
the assumption that finished and stored 
laundry is sterile but, as in so many 
other places in the hospital, we found 
this not to be true. In consequence, 
during the last several months, we have 
been using an experimental final laundry 
rinse supplied to us also by the Lehn and 
Fink Products Corporation, which is a 
combination of a quaternary ammonium 
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germicide and a quaternary ammonium 
“flufling” agent. This final rinse not only 
results in sterile laundry, but a fluffy 
“sheen” laundry that both the patients 
and nurses like. An added economic 
advantage in using this laundry rinse 
is the fact that about one-third more 
water can be extracted, thereby cutting 
down the drying time. 

We have also undertaken the routine 
laundering of blankets between patient 
changes or when soiled when our bacter- 
iologic studies revealed extremely high 
bacterial counts. To the regular blanket 
soap wash, a new phenolic germicide 
“Amphyl®” made by the same company 
was added in a concentration of 2%. 
We have found that this disinfectant 
neither shrinks nor discolors blankets, 
although it renders them routinely 
sterile. 

The laundry washer is as interested as 
anyone in delivering clean blankets and 
linen. Her friend the night aide and she 
will tell each other plainly why these 
blankets must be cleaned and how they 
get that way. Their language and con- 
clusions are not in the form approved 
for scientific journal publication, but 
their enthusiasm and that of their co- 
workers for their contributions to patient 
safety, their ability to do their jobs as 
simply as before but better, and their 
appreciation of being recognized are the 
reasons we have a better, cleaner, safer 
hospital, as anyone can see who would 
like to come and look. 

This investigational project would not 
receive a grant and it would get a “down 
nose stare from a long hair.” It only dis- 
covers homely virtues, all heard of be- 
fore—cleanliness is next to godliness— 
gentle sea breezes are healthy—sun- 
shine is beneficial. Its outcome and con- 
tribution, however, are that our hospital 


MEDICAL TIMES 


4 
ow 


has been able to control the infection 
problem constructively and within its 
budget. In many ways, accomplishment 


extreme attention to details previously 
assumed to be too unimportant to war- 
rant attention. A lot of practical research 


of this achievement depended on giving _ is like that. 


Summary 


The applicable areas for basic and 
practical research are defined. 

General principles underlying a 
successful practical investigational 
program are outlined. 


Four types of projects in which 
practicing physicians in nonacademic 
hospitals have worked constructively 
toward advancement of service to 
patients are outlined. 


The Nature and Treatment of the Postcommissurotomy 
Hyponatremic Syndrome 

“The postcommissurotomy, hyponatremic syndrome as evi- 
denced by a concentrated urine of low volume, low serum 
sodium, low serum chloride, increased serum potassium, and 
electrolyte dilution as evidenced by decreased plasma osmolarity 
occurred in 5 patients after mitral surgery. Treatment by the 
administration of absolute alcohol (20 to 50 ml.) resulted in a 
marked increase in the urinary output with a return of the 
plasma osmolarity, serum sodium and serum chloride, and 
serum potassium to normal, Studies of urinary electrolyte 
excretion during the phase of increased urinary output suggest 
a true water diuresis with conservation of sodium and potassium. 
The possible mechanism of the phenomenon is discussed. These 
studies indicate that alcohol is an effective therapeutic tool in 
the management of the postcommissurotomy hyponotremic syn- 
drome. The importance of fluid restriction following mitral 
commissurotomy is atressed.” 

George J. D'Angelo, H. V. Murdough, Jr., and Will C. Sealy 

Surgery Gynecology & Obstetrics, Vol. 106, No. 1. P. 91 
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What Does Medical Communication 


O.. of the most important 
requisites for medical progress is medi- 
cal communication. Everyone takes for 
granted the facts that doctors attend 
medical meetings, and that they con- 
tribute to the many journals and books 
in the field, and it is generally believed 
that the cost of writing is negligible, and 
that the authors are paid for their ef- 
forts. It seems worth-while, therefore, 
to summarize the actual costs of writ- 
ing and otherwise preparing material 
that is accepted for publication and for 
scientific exhibition. These costs cover 
the publication of nine articles, presen- 
tation of two exhibits at annual meet- 
ings of the A.M.A., one at a clinical 
meeting, and presentation of one of 
these articles at a national medical meet- 
ing, and another at a district meeting. 
Transportation to and from meetings 
and the cost of living away from home 
are not considered, although it should 
be pointed out that if the material is 


shown at an A.M.A, meeting as a scien- 
tific exhibit, the length of time involved 
is considerably longer since exhibits 
must be in place the night before the 
meeting opens, and cannot be taken 


down until the meeting closes. 

The reward to one’s ego, and the op- 
portunity to meet others interested in 
your field make the expense of prepara- 
tion worth-while. Every physician has 
had an unusual patient, a new wrinkle 
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in diagnosis or treatment that would in- 
terest others. I know of one physician 
who wrote a story about an appendec- 
tomy he performed aboard ship under 
rugged conditions. He sent it to the 
Bureau of Medicine and Surgery, think- 
ing it would shame them into supplying 
better surgical equipment. Instead, it 
appeared in a navy publication as an 
example of Yankee ingenuity. Many of 
the new things developed are financed 
by research funds, but others are the 
responsibility of the physician himself, 
or perhaps that of the hospital where 
the work was done. 

There are many good articles and 
books published giving suggestions and 
recommendations for writing up your 
pet idea, and all journals have a form 
for contributors to follow, and you are 
wise to heed these suggestions if you 
hope to have your work published. The 
idea may be yours but it must conform 
to the basic outlines of medical writing. 
Basically, the presentation of medical 
material is a lot like a preacher's ser- 
mon: first he says what he is going to 
say, then he says it, then he says what 
he said. 

The library work on any article should 
cover everything that is known on the 
subject up to the time the article is 
submitted for publication. Everything 
you read, however, need not appear in 
the bibliography. If you do not have a 
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Cost the Author ? 


ALBERT R, ALLEN, M.D. 
Selah, Washington 
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medical school library at your disposal, 
where do you start? First, you must 
realize that all books, encyclopedias, 
etc., are at least a year or more behind 
the current literature. Two, general 
periodical indices in the field of medi- 
cine are today being published cur- 
rently. The Quarterly Cumulative Index 
Medicus (Chicago), v. 1-12, 1916-26; 
n.s. v.l, 19277, is published by the 
American Medical Association in semi- 
annual volumes. It is an invaluable 
guide arranged in dictionary order. Un- 
fortunately publication has lagged and 
it is now over two years behind. The 
Current List of Medical Literature 
(Washington), v.1, 1941+ is published 
monthly by the National Library of 
Medicine, with a semi-annual cumula- 
tion of indexing. The listing of journals 
covered in each index contains much 
material not contained in the other, thus 
both files should be available to the 
physician. All members of the American 
Medical Association can obtain pack- 
age libraries from the library head- 
quarters at 535 N. Dearborn, Chicago 
10, Illinois. They will send you pre- 
paid a maximum of three journals at 
a time, for you to use three days and 
then return. The charge to you is only 
return postage which varies from twenty- 
five to seventy-five cents. Over the last 
three years I have used over twenty 
such libraries, averaging about fifty 
cents return postage, or around ten 
dollars. Our State Medical Association 
also has a library but it is much smaller 
and there you must pay postage both 
ways. 

I request reprints of all pertinent ar- 
ticles, recording the journal, volume, 
first and last pages of the article, and 
the year. If the reprint is not sent, then 
photoduplicates can be obtained through 
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the Armed Forces Medical Library in 
Washington, D. C. at the rate of fifty 
cents per five pages. In my experience 
in requesting over six hundred reprints, 
I found that when the request was made 
by letter, eighty-five percent of the 
authors sent reprints, but if request was 
made by postcard, only sixty-five per- 
cent of the reprints were sent. Postage 
alone on requests for reprints runs 
about twenty dollars, since over fifteen 
percent are sent airmail to foreign coun- 
tries. Occasionally you read the ab- 
stract of an article you need in-a for- 
eign language, and are unable to trans- 
late adequately; unless you know some- 
one who can translate it accurately, you 
had better have it done. This service can 
be obtained from the W. F. Prior Com- 
pany, Inc., of Hagerstown, Maryland, 
publishers of several reference series, 
and you pay according to the number 
of pages translated. Even one or two 
articles may cost ten dollars or more. 

One of the best ways to preview your 
pet idea is to write a summary and 
submit it to a program committee for 
some medical meeting. If you do get 
on the program, you may need some 
visual education in the form of slides. 
The type and size of slide is determined 
by the size of the audience. For fifty or 
less, 2 x 2 inch will suffice, but if more 
are present, 344 x 4 inches are neces- 
sary. Keep the slides simple. The audi- 
ence has trouble enough keeping awake 
when the lights go out without subject- 
ing them to a slide which contains too 
much to read, and much less to under- 
stand. Cost of a single 2 x 2 inch slide 
is around two dollars, and the larger 
size seldom costs less than three dollars, 
so it is not difficult to have fifty dollars 
or more tied up in slides that can be 
used orly a few times, because all too 


MEDICAL TIMES 


ca 
7 
% 
a 
4 
q 
4 
¢ 


soon the material is old stuff to your 
colleagues. 

An article written for oral presenta- 
tion is seldom suitable for publication 
because if you put in all the details, 
the listener may fall asleep, and if you 
don’t put them in, the reader need read 
only the summary. Keep the rewrite as 
short and concise as possible. All jour- 
nal editors are sent more material than 
they can use, and the shorter the article, 
the better chance you have of accept- 
ance. Within a month or so after an 
article is submitted, most editors tell 
you whether or not your article will 
be published. He may return it to you 
with “Sorry, no room”, he may suggest 
reorganization, cutting it in half, 
scratching half the bibliography. Once 
an editor asked me to amplify. If you 
have more x-rays or tables than the 
publisher can accept, you are given a 
choice of either reducing the number 
or paying extra to keep them in the 
article. For example, one article had 
four more tables than I was allowed, 
and it cost an added forty-eight dollars 
to have them included. 

Now you wait anywhere from three 
to twelve months, and one day you re- 
ceive galley proofs to correct. Attached 
is a sheet telling the number of printed 
pages your article will occupy, and 
beneath it a list of cost of reprints in 
breaks of one hundred. If the article is 
eight or more pages, the first hundred 
reprints cost around fifty dollars, or 
fifty cents apiece. After the first hun- 
dred, the price drops to about ten cents 
per reprint. Libraries often state that 
reprints are cheap reference material, 
but they are not cheap to the authors. 
When you return the corrected galley 
proofs you either order your reprints 
or forever hold your peace, for once the 
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plates are used, they are melted. How 
many reprints should you order? Of 


the nine articles included in this dis- 
cussion, only one had more than one 
hundred requests. Often libraries will 
request anywhere from two to nine 
copies. When in New York at the June 
1957 A.M.A. meeting, I asked Dr. 
Richard Hewitt, author of “The Physi- 
cian-Writer’s Book”, and doctor in 
charge of publications at the Mayo 
Foundation, how many reprints they 
usually requested, and he replied that 
two hundred were routinely ordered, 
and few orders were ever completely 
used. Thus when you request a reprint 
and do not receive it, either the article 
is world-shaking, or the author did not 
order reprints, and the latter is more 
commonly the case. Dr. Austin Smith, 
Editor of the J.A.M.A., told me of an 
article for which they received over ten 
thousand requests for reprints. If you 
only plan to send reprints to those who 
request them, the cost is approximately 
fifty dollars plus postage of six cents 
apiece, or another six dollars. So far 
this coming out party for your pet idea 

has cost around a hundred dollars. 
There has been much comment in the 
journals about requesting reprints. 
Many complain about receiving the re- 
quest on a postcard, yet most of the 
requests from Europe are made on post- 
cards, and they frequently send a thank 
you card when the reprint is received. 
Several of the Europeans stress the pre- 
vailing difficulties in obtaining litera- 
ture, and they regard it as a favor when 
the material is sent. Authors are held 
in greater esteem in Europe than in the 
United States. All requests to European 
countries for material are answered 
promptly, and they frequently send 
along other data they feel might interest 
1131 
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you. It is interesting to note that re- 
quests from Europe are written in three 
languages: German, French and English. 

Suppose you want to go still farther 
in presenting your debutante, and re- 
quest space at an annual meeting of the 
A.M.A. for a scientific exhibit. They 
will want a brief summary along with 
examples of the type of literature you 
will have at the exhibit for the visitors, 
since no commercial advertising is per- 
mitted. Few exhibits cost less than one 
hundred dollars in materials alone, and 
many cost several times this amount. 
Here too simplicity pays off, for a highly 
complicated exhibit which requires an 
hour to digest scares the visitors away. 
If you leave out piles of reprints for 
the taking, you can expect to have five 
hundred taken at an annual meeting, 
and about three hundred at a clinical 
meeting, since it is not in session as 
many days. To the cost of the exhibit, 
therefore, you must add the cost of 
around five hundred reprints. And we 
must not forget the cost of transporting 
the crated exhibition material to and 
from the meeting, and the cost of as- 


sembling it, unless you are handy with 
screwdrivers and thumbtacks. Exhibits 
are important not only because of the 
research, time and thought that goes 
into them, but also because of the chal- 
lenge they present. Colleagues stop and 
question your work, giving an oppor- 
tunity for both hot arguments, and ex- 
change of ideas, and both are equally 
stimulating. Those who agree with what 
is presented generally do not linger, 
but those who disagree stay to talk. 
You don’t have to return with a bronze, 
gold, or silver medal to make this ex- 
perience worth the full price including 
physical and mental labor, material, 
transportation for you and your exhibit, 
maintenance, and the loss of earnings 
while you are away. The real reward 
is in meeting people who are interested 
in your problems. 

Thus, to publish an article requires 
around a hundred dollars. To present 
it as an exhibit, at the very least, two 
hundred and fifty to three hundred dol- 
lars. It costs to be an author. 
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“MEDICAL TEASERS” 


A challenging crossword puzzle 
for the physician 
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Section W111, “A physician should seek consultation 
upon request; in doubtful or difficult cases; 


or whenever it appears that the quality 


of medical service can be enhanced thereby.” 


Princip.Les oF Mepicat Eruics 
J.A.M.A. July 27, 1957 


Medical Ethics and Etiquette 


This section is quite clear in 
its wording. If the family, or those who 
have legal responsibility for a patient, 
request their request 
should always be honored by the pa- 
tient’s doctor as promptly as possible. 
The physician who feels slighted when 
a family requests a consultation, ob- 
viously is insecure and immature. As 
two heads are frequently better than 
one, the physician on his own volition 
should seek a consultant’s opinion when- 
ever possible, for those patients whose 
diagnosis is unclear, or who present 
dificult problems of therapeutic man- 
agement. However, the practice of hav- 


a consultation, 


ing consultants in should not be car- 
ried to the point of a physician's con- 
sistently avoiding his primary respon- 
sibility for his patient by calling in 
consultants at the drop of a hat. The 
major reason for asking for a consulta- 
tion is to enhance the care of the pa- 
tient. It is the doctor’s direct respon- 
sibility to ask for help when he finds 
himself baffled, relative to disease in a 
given patient. 

We have been discussing ethical con- 
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sideration concerned with a consulta- 
tion. Now let us turn to the etiquette 
of consultation, because knowledge of 
this is of considerable importance. As 
Dr. C. A. Clarke has pointed out 
(Practitioner. No. 1069, Vol. 179. p. 5. 
1957.) “The subject of medical etiquette 
is a prickly one and always has been. 
Etiquette governs the conduct of doctors 
with one another, whilst ethics deals 
with their relationships towards indi- 
vidual members of the public, and also 
their responsibility to the State. The 
public, by and large, understands ethics, 
but is mystified by the reasons under- 
lying etiquette. For example, many peo- 
ple are quite unable to grasp why they 
should not go and see Dr. So and Se 
about their heart, without all of the 
hanky-panky (as it seems to them) of 
going to their own doctor before and 
after the visit to the specialist. They 
do not appreciate that rules of etiquette 
are made for their good and that it is 
vitally important to them that the fam- 
ily doctor remain in control. They rather 
view the rules of etiquette as though 
they had been drawn up to meet the 
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vested interests of doctors. They forget 
that if they are taken seriously ill on a 
Saturday night it will be the family 
doctor who will heal them and not the 
consultant.” 

Many times I feel that doctors forget 
that a medical or surgical consultation 
involves two or more members of the 
profession. Too often, especially in hos- 
pitals, a consultation is requested, the 
consulting physician rushes in to see 
the patient at the time of his next visit 
to the hospital, a note is made in the 
case record of the consultant’s opinion, 
(too frequently, a telephone call to the 
referring doctor is the only record of 
the consultation), and that’s that. No 
meeting of the minds, no discussion of 
the patient’s condition with himself or 
him family, nothing except an opinion 
has been gained, and this may or may 
not turn out to be valuable either to 
the patient, to the patient’s family or 
to his doctor. 

Consultations should be timed so that 
the referring physician and the con- 
sultant can see the patient together. Con- 
sultants should be punctual. If a con- 
sultant is delayed very long the con- 
sultation should be postponed. Prior to 
any questioning or examination of the 
patient, the consultant should be intro- 
duced to him and to any members of his 
family who happen to be present. If 
the patient is in a hospital, the mem- 
bers of the house staff concerned with 
the patient’s care should be present 
throughout the consultation. The refer- 
ring physician or the senior house officer 
should then present the case record, 
either before the patient, or without 
the patient’s being present, this decision 
being made by the patient’s doctor. The 
consultant then is free to ask the patient 
and the doctor any questions, and con- 
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duct such physical examinations as he 
feels are necessary for the formulation 
of his opinion. While he is questioning 
or examining the patient the referring 
physician and house staff remain silent. 
At the conclusion of the examination, 
the physicians should retire to hear, dis- 
cuss, and record the consultant’s opin- 
ion. Do not do this before the patient 
or his relatives. Then the physicians 
return to the patient's environment and 
talk over, according to a prearranged 
plan, the consultant’s opinion with the 
patient and/or his family (a more ex- 
plicit and detailed opinion may be 
given the patient’s family later). The 
consultant must always be especially 
tactful. 


There are many times when a family 
physician refers a patient to a con- 
sultant who lives in another city, and 
of course it is generally not possible 
for the patient’s doctor to be present 
at such a consultation. In such circum- 
stances, the referring physician should 
make available to the consultant, in ad- 
vance, his records which govern the 
patient, how he feels the patient should 
be managed as far as the patient’s en- 
vironment is concerned, any idiosyn- 
crasies of the patient or his relatives, 
and to what degree he wishes the pa- 
tient to be informed of the consultant's 
opinion. It must be remembered that 
as the patient has hired the consultant, 
he or his relatives are entitled to know 
what the consultant’s opinion is. 

A consultant should be prompt and 

At the annual meeting of the American Medi- 
cal Association in 1957, the House of Delegates 
revised the Principles of Medical Ethics. It will 
be our purpose to discuss, separately, each of 
the Sections of these Principles in light of its 
ethical content and its relation to medical 
etiquette, The Editor. 
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PREAMBLE 
These principles are intended to 


aid physicians individually and 
collectively in maintaining a high 
level of ethical conduct. They are 
not laws, but standards by which 
a physician may determine the 
propriety of his conduct in his re- 
lationship with patients, with col- 
leagues, with members of allied 
professions, and with the public. 


on time for a prearranged consultation. 
If, in the course of his questioning or 
examinations, he finds that a consider- 
able error in diagnosis has occurred, 
he should not broadcast this finding 
by word or look, but should (artfully 
and quietly ) point out the error to the 
referring physician in private. In his 
recommendations, the consultant should 
be specific and detailed. Don’t just say, 
“I would recommend digitalis”; state 
the preparation you would prefer to 
have used and outline the dosage. If 
the patient is referred from out of town, 
be sure that the referring physician gets 
a complete report of your findings as 
promptly as possible. Include in this all 
that you have told the patient. Con- 
sultants must remember that, in general, 
they should not refer patients to other 
consultants. They must return the pa- 
tient to the referring doctor with recom- 
mendations for further consultations. 
However, when a patient is referred to 
a clinic or a group this injunction is in- 
operative. Consultants also must not see 
the patients a second time without a 
second referral by the family doctor. 
While a consultant may give medical 
treatment to another physician’s pa- 
tient in an emergency, he should not 
become the regular attendant of a pa- 
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tient in an illness in which he has seen 
the patient in consultation, without the 
expressed consent of the physician who 
was in charge at the time of the con- 
sultation. 

What if the referring physician dis- 
agrees with the consultant’s opinion? 
What does he do then? The best thing 
to do is to tell the patient or his rela- 
tives that you are not in agreement, 
and ask for permission to have another 
consultant see the patient. Now suppose 
it’s the other way round. Say a surgical 
consultant feels that an operation should 
be performed, while the referring phy- 
sician does not think so. The consultant 
can state his opinion to the relatives 
and ask that another consultant be 
called. When there is disagreement a 
turnabout is fair play. 

What should the consultant's fee be? 
That depends on the ability of the pa- 
tient to pay, and I think that the indi- 
vidual who knows most about what the 
consultant’s fee should be is the pa- 
tient’s own physician. I have always 
made it a practice to ask the referring 
physician about what my fee should 
be, and I have rarely been disturbed 
by his suggestion, One thing, though, 
that a young consultant must look out 
for. Don’t let the referring physician 
pay you in the name of the patient or 
his family. If he does this it generally 
means that the family has turned over 
a considerable sum of money to their 
doctor, and he is naming a fee that 
will permit him to cash in on your 
consultation. This is highly unethical 
and the young physician should not be 
a party to such a procedure. Remember, 
don’t charge all the traffic will bear. 
Such a practice only brings our profes- 
sion under criticism, and brings nearer 


the day of Socialized Medicine. 
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“On the Milk Cure" 


When your Editor was an intern in the Fourth 
Medical Service in the Boston City Hospital more than 
thirty years ago, a favorite prescription of both his 
Chiefs of Service, Dr. Francis W. Peabody and Dr. 
Edwin C. Locke, for the treatment of heart disease 
and anasarca was the Karell Diet, which in those days 
consisted of one quart of milk a day, and nothing 
else by mouth, except digitalis, This regimen would 
be continued from three to seven days, and then it 
was gradually supplemented by soft and other types 
of food, until a fairly normal diet was being provided 
for the patient. Almost always, during the period 
when milk alone was being given, the patient would 
lose pounds and pounds of edema fluid. At that time, 
this loss of fluid was considered to be due to the 
severe fluid restriction (800 c.c. per day) which was 
imposed by a diet consisting solely of a quart of milk. 
Of course in the mid-twenties the role of sodium in 
holding water in the tissues was essentially unknown, 
and we did not realize to what a degree the normal 
sodium intake of our patients (4000 to 6000 mgms. 
per day) was being restricted (ninety percent or 
more) when they were receiving a quart of milk per 
day as the sole source of fluid and nourishment. 
(Ordinary whole milk contains 475 mgms. of sodium 
per quart.) Recently, as the result of the introduction 
of “Lo Sodium Milk” by Walker-Gordon and other 
milk producers, the use of the Karell diet in the 
treatment of dropsical heart disease has taken on an 
added significance, concerning which I will say more 
towards the end of this editorial. 

But what of Karell and his marvelous “Milk Cure”? 
I was able to obtain a remarkable pamphlet from the 
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National Medical Library (Army Medi- 
cal Library. Pamphlet Vol. 5507) which 
is entitled On The Milk Cure: “By Philip 
Karell, M.D., Physician to His Majesty, 
The Emperor of Russia. Translated 
from the Author’s Manuscript, By E. L. 
Carrick, M.D., Physician to The British 
Embassy, at St. Petersburg. (Read be- 
fore the British Medical Society of St. 
Petersburg on the 8th and 23d of 
March, 1865), Philadelphia, Inquirer 
Book and Job Printing Office, 304 
Chestnut Street, 1870.” 

Parts of this pamphlet will be pre- 
sented to you because they are histori- 
cally interesting, and in view of present- 
day concepts at the same time prophetic 
and quaint. These excerpts are not pre- 
sented in the sequence found in the 
pamphlet. 

“Milk Cure Defined If in giving a 
general definition of the milk cure we 
call it a nutritive cure, it by no means 
follows that it should only be admin- 
istered in diseases dependent upon a 
perverse nutrition. It might as well be 
defined a sedative cure, for it is very 
often useful in those cases where Val- 
sava would in all probability have em- 
ployed fasting and phlebotomy. A more 
exact definition, perhaps, would be that 
milk when methodically administered is 
a regulator of nutrition. It might, per- 
haps, be urged that milk is a well known 
remedy, and that every physician uses 
it in appropriate cases. I admit that 
all medical men are sufficiently well ac- 
quainted with milk as a nutritive agent, 
and as an antidote, but I speak from 
experience, when I assert that in gen- 
eral the cure by milk scrupulously ad- 
ministered, and in strictly measured 
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doses, is not sufficiently and only very 
rarely recognized as a sovereign and 
useful remedy.” 

“Description of the Treatment We 
shall now pass on to the consideration 
of my mode of treatment. I generally 
commence the cure by employing milk 
alone, and forbidding all other kinds 
of nourishment. I proceed with great 
caution in prescribing for the patient 
three or four times daily, and at regu- 
larly observed intervals, half a tumbler 
or a tumbler, i.e., from 2 to 6 ounces 
of skimmed milk. Its temperature must 
be made to suit the patient's taste. In 
winter they generally like tepid milk, 
heated by placing the tumbler or a cup 
in a vessed filled with hot water. In sum- 
mer they generally prefer it of the same 
temperature as the surrounding atmos- 
phere. They should not gulp it all at 
once, but take it slowly and in small 
quantities, so that the saliva may get 
well mixed with it. Of course the milk 
must be of good quality. That of town- 
fed cows has generally an acid reaction; 
that of country-fed cows is better, be- 
cause its reaction is generally neutral. 
If the patient digests the milk well, 
which is proved by the feces becoming 
solid, I generally increase the dose. The 
first week is the most difficult to get 
over, unless the patient has a strong will 
and firm faith in the cure. During the 
second week two ordinary quarts are 
generally administered each day. If the 
cure takes its regular course, then the 
milk must be drunk four times daily— 
at eight in the morning, at noon, at four 
P.M., and at eight P.M. If the patient 
desires it, I change the hours, but | 
always insist on regular intervals being 
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observed, for the patient will think 
lightly of the cure if he be not ordered 
to observe some regularity while sub- 
jected to it. No confidence can be in- 
spired, and no care expected, if the 
physician says to his patient, ‘drink 
milk in whatever quantities and when- 
soever you wish.’ 

“When obedient to the physician’s 
orders, the patients complain neither of 
hunger nor thirst, although the first 
doses appear very small to them. In- 
stead of four cups of skimmed milk, a 
person afflicted with a severe illness 
takes four large tumblerfuls of un- 
skimmed milk, you may be sure he will 
not digest it, and his confidence in the 
remedy will be shaken at the very com- 
mencement.” 

“Opposition The strongest opposi- 
tion to the treatment I have generally 
experienced from the patients them- 
selves, and the cause is easily explained; 
if a person suffering from some chronic 
ailment has already been subjected to 
various modes of treatment without hav- 
ing been cured by any of them, and, if 
the milk cure be suggested to him, 
which, in his opinion can lead to no 
‘improvement, he thinks it is the same 
as a verdict which declares: “You are 
lost, and medicine cannot save you!’ I 
have sometimes seen nervous patients 
grow seriously alarmed, and request 
time to reflect whether they should sub- 
ject themselves to the treatment or not. 
Thus the patients eithér assert that milk 
is repulsive to them, or that they are 
unable to digest it,—this one because 
he has always been troubled with his 
liver; another because he smokes, while 
a third is afraid he will die of hunger, 
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or pretends that he has already tried 
the milk cure, but was unable to con- 
tinue with it because of the disagreeable 
effects it produced. Others ask what 
purpose the milk cure can serve when 
other medicines have done little if any 
good. My answer then is that milk is a 
food easy of digestion with every per- 
son, provided it be given with precau- 
tion, that it be of good quality, and 
administered in definite doses; that it 
is the first food of man, and that a new 
born infant shows no dislike to new 
milk. To die of hunger, even when tak- 
ing nothing but new milk, is impossible, 
since there are people who take no other 
nourishment. In milk are united all the 
elements necessary for the nutrition of 
our body, and besides this substance is 
easily assimilated. Lastly, I add that 
long experience has convinced me that 
milk is an energetic remedy in many 
diseases, and that in some cases I prefer 
it to any other remedy. Thus I am rarely 
unable to persuade the patient to follow 
out my advice, and, in a majority of cases, 
notably those of dropsy, I have gen- 
erally had the satisfaction of receiving 
in a very short while the sincere thanks 
of the patient for the speedy relief he 
felt.” 

“In the Russian Army I have fre- 
quently during the last fifteen years been 
called into consultation in cases which 
were thought hopeless, and in many of 
which I recommended the milk cure, 
which had never been resorted to dur- 
ing the whole course of the malady. I 
had prescribed even before that time 
the employment of milk, but without 
regulating its administration. It was 
only by degrees that I arrived at a 
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methodical system of treatment. Experi- 
ments made by other physicians have 
tended to strengthen my convictions. 
Thus, when accompanying the late Em- 
peror Nicholas in his travels, we arrived 
one day at Ishoggneff, in the centre of 
the Steppes, where eight regiments of 
Cuirassiers and some other troops were 
encamped, an epidemic of intermittent 
fever was raging at this time. I found 
many of the wards filled with dropsical 
patients, the greater number of whom 
had hypertrophied spleen and liver. To 
my great satisfaction I saw a bottle of 
milk beside the bed of each patient, and 
I learned from the senior physician, Dr. 
Waks, that he had given up all other 
modes of treatment in these special 
cases, having found a sovereign remedy 
for them in milk. Another of my col- 
leagues, Dr. Behm, having made im- 
portant observations during five years 
in the hospital to which I was also at- 
tached, wrote to me with regard to the 
malignant typhoid fever, which raged 
in Poland and Lithuania, in 1854, that 
he had had no success in treating that epi- 
demic until he resorted to the milk cure 
and the occasional use of Hungarian 
wine.” 

“Dropsy Thus, Dr. Chretien, of 
Montpellier, published in 1831 very 
instructive details with regard to the 
great benefit of milk in dropsy, and 
gives the history of a number of such 
cases. (Archives Generales de Mede- 
cine, tom XXVII, pp. 329, 349, 484 and 
494.) Nevertheless, some fifteen years 
after the publication of their observa- 
tions, there is not the slightest mention 
made of them in the Encyclopaed. 
Worterbuch der Medic. Wissenschaft, 
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Berlin, 1846, although there is a long 
article on milk in that work. (Vol. 
XXIII, p. 309, ete.) 

“Chretien’s successor in France, Serre 
D’Alais, relates upwards of sixty cases 
of dropsy which he treated within five 
years in this way, and even asserts that 
in most of these cases he effected a 
radical cure. (Bulletin General de 
Therapeutique, tom XLV, p. 30.) There 
were only four or five instances in which 


no improvement was observed, and he 


further asserts that he saw only one 
case in which the patient succumbed. He 
was the first who laid down precise 
rules for administering milk. He gave 
it thrice daily, and strongly advised the 
use of raw onions after each dose. 

“According to this author, the prog- 
nosis is unfavorable, if during the 
anasarca there be a diminution in the 
quantity of urine. Also if there be no 
improvement during thirty days, there 
is no hope, according to him, of seeing 
it afterwards. Unfortunately, the his- 
tory he gives of his case is so inexact 
and incomplete that we can arrive at no 
definite conclusions with regard to the 
nature of the dropsies treated by that 
physician. 

“I must confess I have no faith in 
such a large number of fortunate cases. 
Nevertheless, side by side with the ex- 
perience of Serre D’Alais we find 
equally successful cases recorded by 
Claudot, Ossilur, Diendonni, Guignier, 
D’Artigues, (Bulletin General de Thera- 
peutique, tom XLV, pp. 363, 514, 515. 
Jour. de Medecine et de Chirurgie Mili- 
taire; Bulletin General de Therapeu- 
tique, tom LIII, p. 337. Jour. de Bor- 
deaux, end ser., VII, p. 459.)” 
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“Anasarca Case IV.—N. was suffer- 
ing from anasarca, and was confined to 
his bed for two years, owing to the 
enormous size of his body. He had con- 
sulted a number of doctors in vain. 
After much parleying I succeeded in 
persuading the patient to undergo the 
milk cure. He recovered completely, 
and enjoyed good health for some years. 
The cases of dropsy thus treated being 
very numerous, I think the four which 
I have detailed will suffice to prove my 
assertion.” 

“Heart Disease Present State, i.e., in 
September, 1852: Insufficiency of the 
aortic valves, and hypertrophy of the 
left ventricle. At the base of the right 
lung the emphysematous lobe descended 
with each forced inspiration beyond the 
upper border of the liver down to the 
eighth rib; left lung healthy. The ante- 
rior border of the liver descends three 
inches below the ribs; the left lobe was 
very sensitive on pressure; descends 
into the left hypochondrium. The abdo- 
men is enlarged from accumulation of 
fluid. The inferior extremities are 
swollen. The urine voided is a pound 
and a half in twenty-four hours, being 
high colored with a deposit, and con- 
taining a great deal of albumen. The 
patient is very weak, and walking across 
the room brings on dyspnea. Purgatives, 
emetics, digitalis, chlorate of soda, ace- 
tate of soda, etc., having produced no 
effect, I tried during six weeks the milk 
cure, rigorously carried out according 
to the plan of Dr. Karell. 

“18th September, 1862.—The patient 
commenced with four cups of milk per 
day, without bread. 

“From 21st to 28th.—Raw, skimmed 


1140 


milk four times a day, with a little white 
bread. 

“From the 28th the patient only took 
milk thrice a day, from a tumbler to a 
tumbler and a half, and some bread; 
at mid-day a little milk soup, or manna 
croup, or rice, and beef tea. On the 
21st there were 21% lbs. of urine passed 
in the 24 hours; the patient feels better, 
in spite of the continuance of the objec- 
tive symptoms. There being slight con- 
stipation, it was remedied by a rhubarb 
pill. 

“26th.—Improvement continues. The 
patient can exercise in his room for an 
hour without difficulty. Urine increased 
to over 3 lbs.; still contains considerable 
quantity of albumen. The abdomen is 
not so large, and the swelling of the 
feet gradually diminished. 

“October 10th.—Edema of the lower 
extremities has disappeared entirely. 
No fluctuation in the abdomen, and 
bowels regular. The patient is very 
well. ‘I feel,’ says he, ‘twenty years 
younger.” Five pounds of urine are 
passed daily; it still contains albumen. 

“October 20th.—Of all the grave 
symptoms formerly observed, none re- 
main now but the insufficiency of the 
semilunar valves, emphysema of the 
right lung, and slight enlargement of the 
liver, which, however, is still painful to 
the touch. These satisfactory results 
were accomplished solely with the as- 
sistance of milk, without drugs; for the 
rhubarb pills were but auxiliaries. 

“In the beginning of November the 
patient felt perfectly well, attended to 
his business, and still felt ‘twenty years 
younger.’ Unfortunately, however, his 
love for alcoholic drinks returned, and, 
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at the close of a feast, at which he had 
eaten and drunk a great deal, a stroke 
of apoplexy carried him off. 

“I shall conclude this series of cures 
by citing a few observed at the hospital 
of Tubingen, and published in Dr. 
Schmidt’s Inaugural Dissertation. I have 
Professor permission to 
give them at length:” 

“Bright's Disease Case X11.—Bright’s 
disease; anasarca. Milk cure. After its 
continuation for six weeks patient 
weighs 24 lbs. less, and left the hospital 
in good health. A year after he was still 
in good health, though the urine still 
contained albumen. 

“Case XIII.—Bright’s disease; ana- 
sarca; hydropericardium; hydrothorax; 
ascites. Milk cure; no effect; death. 

“Case XIV.—Double hydrothorax ; 
Bright’s disease. Milk cure and diapho- 
retics. Very good results. In three weeks 
patient’s weight diminishes 36 lbs.; in 
good health the next month. No more 


Niemeier’s 


albumen in the urine. 

“Case XV.—Berliner Klenische Woch- 
enschrift; observed at Tubingen. Drop- 
sy; Bright's disease. Milk cure. Edema 
disappeared, but after six weeks the 
patient was unable to continue with the 
milk, even mixed with arack. Perfect 
recovery, and no return of the disease.” 

“Samples From Two Hundred Cases 
I have given you the history of several 
diseases, as samples selected from up- 
wards of two hundred cases, when the 
milk cure was scrupulously carried out, 
to the exclusion of other remedies, and 
where I procured excellent results, and 
notably in hopeless cases in which other 
remedies were tried without benefit. I 
am, however, far from considering this 
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mode of treatment as a panacea, and 
would regret exceedingly, if, by exag- 
gerating its virtues, | were the means 
of making calm and conscientious prac- 
titioners lose faith in it.” 

“Curative Virtues of Milk Were | 
asked to which of the substances that 
this fluid is composed of can its cura- 
tive virtues be attributed—whether to 
the caseine, or to the sugar, or to the 
salts, or to the fat, or to the exact rela- 
tions in which these various constituents 
are combined—were it asked even what 
name I should give this mode of treat- 
ment, whether it is a diaphoretic, or 
resolvent, or tonic, I confess I should 
feel at a loss to answer. Perhaps some 
one else may find a solution to these 
questions. Perhaps even | myself may 
some day have occasion to estimate ex- 
the ingesta and the egesta in the 
cure, and to solve the question 
regard to the immediate results 


actly 
milk 
with 
which follow therefrom. But the healing 
art would be very sterile if we were to 
confine ourselves to the use of remedies 
the effects of which we could estimate 
in the minutest details; and if physi- 
cians, in treating their patients, were 
to place themselves under such restric- 
tions, they would be reduced to com- 
plete inaction.” 

“Knowledge of Medicines In fact 
there is only small number of 
medicines of which we thoroughly un- 
derstand the action; and many among 
them, such as digitalis, sulphate of 


a very 


quinine, and others, were successfully 
employed before, as well as after, their 
effects upon the constitution were 
known. To understand the milk cure 


it would be necessary to subject a 
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healthy individual to a certain diet, and 
to watch the effect.” 

“Influence of Diet There can be no 
doubt that if a man, instead of consum- 
ing all sorts of food, as is generally the 
case, were to confine himself to the 
most natural and simple diet, he would 
be placed under totally different condi- 
tions of health. He could not, after a 
certain time, remain what he was be- 
fore. 1 go even further; for I hold that, 
among all the alternative and modifying 
methods, there is none which offers, 
@ priori, more certainty of working a 
complete change in the constitution of 
a patient than milk. Although the re- 
sults of similar researches ought to 
prove of paramount interest to me, yet 
I confess to a suspicion that few ex- 
planations will go beyond what I have 


just stated with regard to milk, namely: 
that it has a peculiar influence on, or is 
in fact to a certain extent, the controller 
of absorption, of excretion of the animal 
heat, etc., in those cases which have 


been successfully treated by it. For, 
although we may thoroughly under- 
stand the physiological effects of a 
remedy, yet it by no means follows that 
such knowledge will always serve as 
an indication for its use in any given 
case. I do not think I could name a 
single medicine which by the above- 
mentioned means has gained the con- 
fidence of practical physicians.” 

“The Milk Cure Explained 1 now 
arrive, by way of conclusion, at the in- 
dications and contraindications of the 
milk cure, for it is by determining these 
that I shall give a practical turn to this 
essay. In this respect I shall confine 
myself to simply advertising to the nat- 
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ural results of the many facts, empiri- 
cal and therapeutic, already referred to. 

“And it is the path that should al- 
ways be followed to advance the science 
of therapeutics, a subject unfortunately 
much neglected by morbid anatomists, 
and by many eminent clinical teachers 
of our day. Let us meanwhile be sat- 
isfied if we reason with regard to a 
certain number of remedies that dis- 
ease we can cure with their aid. With 
the greater number of remedies we have 
no acquaintance unfortunately. Not 
until we have decided this first question 
can we put the second: ‘How can the 
cure be explained?’ 

“In summing up the phenomena al- 
ways observed among the patients cured 
or treated by other physicians and my- 
self, I must enumerate: An intractable 
state of the blood, impoverished to the 
utmost extent, and general dropsy; dis- 
ordered innervation, assuming the 
forms of hysteria, or hypochondriasis; 
obstinate dyspepsia, neither the result 
of congestion of the stomach, nor of 
ulceration, nor of cancer of that organ; 
in fact, catarrhal, rheumatic, and gouty 
affections, as also nervous maladies 
not the result of a local disease, but of 
quantitative and qualitative defects in 
the fluids; or, to speak more clearly, a 
constitutional disease. If the cause of 
the disease was apparently situated in 
the organs of digestion, the more 
strongly was I tempted to try this cure. 
I have thus cured, or very much re- 
lieved, chronic irritations of the phar- 
ynx and of the esophagus, ulcers of the 
stomach and similar diseases of the di- 
gestive tract. These gastric cases formed 
the greater portion of the two hundred. 
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Among these satisfactory results were 
obtained in a very short time. The de- 
sponding patient became lively, the 
gloomy countenance brightened up, the 
big belly decreased in size, and as a 
other unpleasant 
symptoms disappeared: in a word, the 
patient felt quite a new man. 

“And even where the seat of the 
malady was not always as clear as in 
the cases above cited, but where the 
disease of any organ seemed to be con- 
nected with some arrangement of the 
digestive tract, I have invariably tried 
the milk cure. For I thus produce a 
good result, simply by regulating the 
diet and by excluding indigestible arti- 
cles of food. And I have thus frequently 
had the satisfaction to see a complete 
cure effected by such simple means in 
cases where deep-seated organic disease 
was suspected. My own experience, and 
that of other physicians, has shown that 
great improvements, and even almost 
a complete feeling of health, have at- 
tended this treatment, when employed 
in cases of organic disease of the heart, 
of advanced degeneration of the kid- 
neys, etc. Taking into consideration the 
fact that hypertrophy of the heart and 
the central congestion, as well as in- 
creased bronchial secretion which re- 
sult therefrom, are frequently occa- 
sioned by disorder of the abdominal 
circulation, I think I have found an 
exact indication for the milk. I have 
modified the milk cure according to cir- 
cumstances in treating plethoric persons. 

“The fatty degeneration of the ar- 
teries and the consequent friability 
being so frequently one of the leading 
causes of apoplexy, I think we shall 


consequence many 
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find an exact indication in that disease 
for the use of milk. Neither can I say 
that constitutional debility was common 
to all patients whom I placed under the 
milk cure. On the contrary, | have made 
persons of a florid complexion undergo 
the treatment—persons of muscular 
build and a full pulse, who are gen- 
erally temperate regimen, 
and who, to prevent congestion and 
apoplexy, take bitter and saline solu- 
tions with benefit. For advanced tuber- 
culosis we have no remedy. In cases 


ordered 


where this disease is complicated with 
tubercular ulceration of the intestines, 
I cannot foretell very good results from 
the use of milk. 

“Fever is no contraindication to its 
The however, 
should be used, when milk is adminis- 
tered in such cases. At the commence- 
ment the doses should not be increased 


use. utmost caution, 


too speedily, for the patient's stomach 
will not absorb more milk than it can 
digest. 

“To sum up, I have already strongly 
expressed myself against the practice of 
extolling my milk cure as a panacea; 
nevertheless, I feel no hesitation in de- 
claring that the number of cases for 
which I prescribed the milk cure with 
a great degree of confidence is very con- 
siderable, and that in these cases | 
could have expected no good results had 
I resorted to any other mode of cure.” 

A Mopern “Mick Cure” 

As did Karell, so also does your Edi- 
tor, when it comes to extolling the 
“milk cure”, especially when milk hav- 
ing a low sodium content is used. A 
quart of “Lo Sodium” milk contains 
48 milligrams of sodium, roughly one 
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gram each of both potassium and cal- 
cium, and about 700 calories. As a diet 
it is easy to administer, as all one has 
to do is to see to it that the patient 
drinks six ordinary tumblers of milk in 
each twenty-four-hour period. As far 
as my taste is concerned, “Lo Sodium” 
milk is the most palatable low sodium 
food product which I have ever tasted. 
It is also very acceptable to most pa- 
tients. 

It is an excellent dietary regime dur- 
ing the first few days of the treatment 


of the dropsical cardiac patient, and 
may be employed for from four to 
seven days, after which period foods 
low in sodium content should be gradu- 
ally added to the diet. 

The physician who is employing the 
low sodium Karell Diet must always 
bear in mind the fact, that the normal 
intake of potassium amounts to three to 
five grams a day. He should be ready 
at all times to add potassium to this 
diet, if he believes that a potassium de- 
ficiency is developing. 


at “Coroner’s Corner” 
Page 49a 


Read the stories Doctors write of their 
unusual experience as coroners and medi- 


cal examiners. 
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THE LONG 
AND SHORT OF IT 


Seventh International Cancer Congress 


The Seventh International Cancer Congress 
opened in London on Monday, July sixth, with last 
minute administrative confusion, which required 
the straightening out of this or of that as, for 
example, the necessity for over-ruling a policy that 
the working press were not to be admitted to the 
scientific presentation. This latter ban was strongly 
attacked by the U.S. delegation and, as so often 
happens after much backing and filling, a com- 
promise was reached as follows: The U.S.A. dele- 
gation was permitted to purchase six memberships 
(forty dollars apiece) in the Congress and present 
them to six representatives of the American press, 
who would be considered guests of the American 
delegation. I was told this took all of the evening 


From of July fifth to work out. By the way, not a word 
of the papers given at the Congress appeared in the 
Your London press, although the European editions of 
The New York Times and The Herald-Tribune had 

Editor’s good coverage each day of the Congress. 
On the morning of Monday the sixth, when the 
Reading scientific program was getting under way, the lobby 


of County and Festival Halls were jammed with 
delegations from all of the Iron Curtain countries, 
except Red China, (Formosa was there), (Hungary 
had the largest delegation in their group), and from 
almost every country in the free world. Luminaries 
in the field of cancer, such as Drs. Rhoads, (Sloan- 


(Vol. 86, No. 9) September 1958 1145 


| 


Kettering), Shields Warren, (Boston), 
Coggeshall, (University of Chicago), 
Dorn, (N.I.H.), Moore, (S.U.N.Y., 
Brooklyn), and many others from the 
U.S. could be seen discussing matters 
with their opposite numbers from other 
countries. 

With twelve scientific sections operat- 
ing simultaneously, it is obvious that 
your reporter could hear a mere frac- 
tion of the papers presented. He chose 
to spend the first morning with the 
group, which was discussing the ex- 
perimental tumors, which are produced 
by viruses in animals. Nothing very 
new came out of these discussions, but 
one did go away with a feeling it would 
not be surprising if someone demon- 
strated that at least some of the varieties 
of human tumors were produced by 
viruses. The afternoon was spent with 
the group which was discussing “Can- 
cer Detection, Including Exfoliative 
Cytology.” Here, I was once more im- 
pressed by the enormous value of repeti- 
tive screening tests, using the techniques 
of exfoliative cytology for the early de- 
tection of cancer of the cervix, uterus, 
stomach, lungs, etc. 

On Tuesday morning I elected to at- 
tend the section entilted “Population 
Studies In Cancer.” Some interesting 
points were raised by those who pre- 
sented material on this subject. For ex- 
ample, Dr. J. Higginson, of Johannes- 
burg, South Africa, presented data from 
which he drew the conclusion that, in 
light of present knowledge, it would 
appear that, with perfect team work all 
around, two-thirds of the instances of 
cancer which now occur would be pre- 
vented. (I might add that human nature 
would have to change a bit to accom- 
pish this Utopia). Then, Dr. E. Peder- 
sen, of Norway, reported on the very 
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interesting observation, made recently 
in his country, that the incidence of 
cancer of the thyroid gland was mark- 
edly increased in the far north of Nor- 
way over that seen in the rest of the 
country. He pointed out that a clear 
explanation of this phenomenon could 
not be given at this time, but it was 
suspected the high fish, low meat, and 
low vegetable diet (deficient in vitamin 
B Complex substances) might be re- 
sponsible for the markedly increased 
incidence of cancer of the thyroid. At 
least, this was the line of investigation 
which was under way. Finally, Dr. H. F. 
Dorn, of the National Institute of 
Health, at Bethesda, reported again on 
his now familiar studies of the effects of 
cigarette smoking, as such are related 
to mortality rates. I am sure all readers 
of Mepicat Times are familiar with 
his findings that cigarette smoking 
males have much higher death rates for 
certain diseases than do non-smokers. 
But what I had not realized were the 
figures which he had compiled, which 
indicate that male cigar smokers, who 
do not exceed a consumption of eight 
cigars per day, have essentially the same 
mortality rates as non-smokers, and that 
this is also the case for those who smoke 
pipes moderately. In other words, the 
question may be raised, “What is it 
about smoking cigarettes which makes 
this practice apparently more dangerous 
than the consumption of other forms of 
tobacco?” 

At noon on Tuesday I went for lunch 
with Lieut. General Drummond, the 
Director General of the Army Medical 
Service, to the Royal Army Medical 
Corps Mess, in the R.A.M.C, College at 
Millbank, and there met up with a num- 


ber of my old friends or acquaintances 
from Allied Forces in North Africa and 
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Italy during World War II. This perma- 
nent mess is very interesting because of 
its traditions and historical displays of 
those Britishers who made the profession 
of military medicine important all over 
this world. 

In the afternoon | sat with the group 
which was discussing the geographical 
incidence of leukemia in various coun- 
tries. Without question, it was shown 
that geographical differences in this 
disease do exist as, for example, in our 
own country in which very careful 
studies by Drs. A. G. Gilliam and B. 
MacMahon, of Brooklyn, New York, 
have shown that the incidence of leu- 
kemia is definitely less in our South 
Eastern States. 

That evening I took some British phy- 
sicians to dinner at the Berkeley Hotel, 
and I would like to point out to the 
readers of Mepicat Times that prices 
for food in hotels here in London, such 
as the Berkeley, Savoy, Claridges, etc., 
are comparable if, at times, not higher 
for what you get than are those in the 
major dining rooms of the well-known 
hotels in our own country. 

On Wednesday morning I attended 
the meeting of the section which was 
discussing the “Properties of the Cancer 
Cell.” interested in the 
papers presented by Drs. Van R. Potter 
of Madison, Wisconsin, and Sidney 
Weinhouse of Philadelphia. Both of 
these speakers pointed out that the be- 
havior of a number of the enzyme sys- 
tems in malignan cells appeared similar 
to that observed in normal cells. This is 
of interest, because it points up the com- 
plexity of and the great amount of work 
which it will take to solve the problem 
of why and how does the malignant cell 
differ from the normal cell. 

At the noon hour on Wednesday, Dr. 


I was most 
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Charles Huggins of Billings Cinic, Chi- 
cago, Illinois, presented a masterful sum- 
mary of his own investigative work, and 
that of others, in the field of “Mammary 
Cancer.” As he pointed out, “certain 
types of cancer of the breast are hor- 
mone-dependent, and neoplasms of this 
sort undergo regression after modifica- 
tion of the endocrine status of the host.” 
These tumors are the ones which are 
influenced by hormonal therapy or 


deprivation, etc., and by the various 
operative procedures, such as ovariec- 


tomy, hypophysectomy and adrenal- 
ectomy. As was pointed out by Dr. 
Huggins, “the growth of other mam- 
mary cancers is little influenced by en- 
docrinologic methods but a beginning 
has been made in the treatment of these 
hormonal - independent cancers with 
chemical substances which do not pos- 
sess hormonal properties.” 

After the lecture, I had been invited 
by Dr. John Scott, Medical Officer of 
Health, London County Council, to 
lunch in honor of Dr. Leona Baum- 
gartner, the Health Commissioner of 
New York City. All the guests, which 
included, among others, Lord Cohen of 
Birkenhead, of Medicine, 
Liverpool University, Sir Harry Hims- 
worth, Secretary, Medical Research 
Council, Sir John Charles of the Minis- 
try of Health, Dr. and Mrs. Cowdry, of 
St. Louis, and Sir Allen Daley, former 
Medical Officer of Health, London 
County Council, were looking forward 
with great anticipation to seeing Dr. 
Baumgartner and hearing what she 
might have to say on her recent ex- 
tended trip in Russia, during which she 
investigated health conditions in that 
country. Unfortunately for all of us, 
she was a “no show” because her plane 
had been grounded by fog in Brussels. 


Professor 
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However, we did have a good luncheon 
and a festive time. 

After lunch I picked up a cab and 
spent the rest of the afternoon, which 
was the “free” one on the week's pro- 
gram, at Guys Hospital, where a new 
$5,600,000 surgical building is being 
erected. I heard that this is the first 
major construction project in any of the 
London Hospital Medical Schools since 
World War II! The Ministry of Health 
will pay three quarters of the cost, while 
Guys will pay a quarter. As far as I 
could make out from talking with the 
Dean of Guys Hospital Medical School, 
neither the number nor the quality of 
applicants for entry into that school has 
changed since World War II. And here 
is a bit of information which may be 
hard for the readers of Mepicat Times 
to believe. The Nursing School at Guys 
Hospital has no shortage of applicants, 
and the hospital has all the graduate 
nurses which it needs for patient care. 
It sounded to me like Utopia, which it 
is! Guys nurses are famous for their 
competency and their faithfulness to 
Guys. 

Wednesday evening I had dinner 
alone at Pruniers, on St. James Street 
and, while it was somewhat expensive, I 
can say that one can get delicious lobster 
thermidor there and I think lobster, 
properly fixed this way, is nectar for the 
gods. After dinner I walked around the 
West End (Piccadilly, Shepherds Mar- 
ket, Park Lane, etc.) for about an hour, 
and I must say I have never seen as 
many “filles de joie,” out in full ery, 
since Paris during the latter part of 
World War I. 

The next morning I attended the 
session, chaired by Lord Cohen of Birk- 
enhead, in which “Cancer of the Lung” 
was the topic under discussion. To me, 
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the most interesting paper of the morn- 
ing was presented by Professor Clarence 
Crafoord, the noted Swedish thoracic 
surgeon. He pointed out that there is 
a great difference in the results obtained 
by surgery when one is dealing with 
bronchial adenoma, cylindromas, or 
carcinoid tumors rather than with true 
cancers of the lung. With the first group, 
good results may be obtained by the 
extirpation of the tumor. This is not so 
easy to do when one is dealing with the 
true carcinomas. Professor Crafoord 
further emphasized what I consider to 
be a most important point about the 
treatment of tumors of the lung, namely, 
that x-ray therapy is of very little real 
value. 

Just before noon I went over to the 
Royal Society of Medicine to pay my 
dues for the year and then, as I was 
going to have lunch with Alan Kekwick, 
Professor of Medicine at Middlesex Hos- 
pital Medical School, I decided to walk 
down Oxford Street until I came to the 
street which leads to Middlesex Hospital 
(Berners Street). This turned out to be 
a great mistake, because I was almost 
pushed off the sidewalk, at times, by 
the hordes of women shoppers which 
were surging up and down Oxford 
Street. It was worse than anything I 
have ever seen on bargain days at 
Kleins, on 14th Street in New York. I 
really thought I was going to be tram- 
pled, but my equanimity and courage 
were quickly restored by an excellent 
glass of very dry sherry, which Alan 
Kekwick provided for me in the Com- 
mons Room at Middlesex Hospital just 
before we had lunch. Saw an amusing 
English Parking sign on Berners Street, 
while walking to Middlesex Hospital. 
It read, “Parking for up to 60 minutes 
for odd dates only.” 
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After lunch I spent the afternoon in 
Festival Hall, listening to a panel dis- 
cussion on the “Carcinogenic Risk of 
Radiation.” It turned out to be a very 
interesting discussion, if only because 
of the disclosure of our real lack of 
knowledge of the carcinogenic risks re- 
sulting from exposure to radiation. To 
be sure, we have pretty good data on 
the relation of radiation exposure to 
leukemia. We have some knowledge of 
the occurrence of skin cancer, following 
the radiation burns which were so com- 
mon in the pioneers of x-ray. We know 
something of the effects of over-ex- 
posure, in relation to bone cancer, from 
the experiences of the women who were 
pointing up the brushes, with their 
tongues, which were used to paint lumi- 
nous numbers on watch dials in the early 
1920s. However, in terms of chronic 
minor exposure of human beings our 
knowledge is very faulty, as was re- 
peatedly pointed out by the experts on 
the panel. So let’s not get excited about 
the current fall-out. 

Thursday night the Congress Banquet 
was held in the ancient and magnificent 
Guild Hall, of The Corporatioon of the 
City of London. Seven hundred mem- 
bers of the Congress and their wives 
attended, most of the guests being in full 
evening dress, and many of whom were 
covered with glittering Orders and Deco- 
rations. The food was good, the wines 
excellent, the service superb, and the 
three speeches by Mr. R. A. B. Butler, 
Home Secretary, Sir Stanford Cade, 
President of The Congress, and Profes- 
sor Laccasange, Honorary Professor, 
College de France, were well conceived, 
witty and amusing. It will be an evening 
which each guest will long remember. 

The morning of the last day of The 
Congress I played “hookey” from the 
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meetings as I wanted to see Lord 
Cohen of Birkenhead about the arrange- 
ments I have made for him when he is 
at Down-State Medical Center of the 
State University of New York, in Sep- 
tember and October, as Visiting Pro- 
fessor of Medicine. (All readers of 
MepicaL Times are invited to attend 
ward rounds, 10 A.M. to 12 Noon, at 
the Kings County Hospital, Monday, 
Wednesday, Thursday and Friday, dur- 
ing Lord Cohen's visit to Brooklyn). I 
next went to Moss Brothers Ltd., to re- 
turn the dress suit which I had worn 
the night before at the Congress Ban- 
quet. At Moss’s I was told that they had 
rented more than three hundred dress 
suits for the Cancer Congress dinner and 
more than a thousand striped pants, 
afternoon coats, and gray toppers for a 
Royal Garden Party at Buckingham 
Palace, on Thursday, to which 8,000 
people had been invited! 

I had lunch of delicious Dover Sole at 
a place called Sheekeys, near Covent 
Garden. Then I hied myself back to the 
Congress for the afternoon session, deal- 
ing in Chemotherapy of the Reticuloses 
and Leukemia. The best paper of the 
afternoon was that presented by Dr. 
Cornelius P. Rhoads, Director of the 
Sloan-Kettering Laboratories and Scien- 
tific Director of Memorial Hospital Cen- 
ter. In it he discussed the phy siological 
basis of the use of anti-metabolites in 
leukemias, an approach to the thera- 
peutic problems of these diseases, which 
seems to offer the greatest hope today. 
All-in-all, it is fair to say that, from the 
therapeutic point of view, there was 
nothing really new discussed at this 
particular session. 

That, though, is what one should ex- 
pect at “International Congresses” be- 
cause, when one stops to consider, ab- 
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stracts must be sent in six or more 


months ahead of time. The most impor- room. 


tant aspect of international medical 
meetings is that it gives people a chance 
to meet and know each other, as well as 
the opportunity for free discussion of Russia! 


Clini-Clipping 


UPPER ABDOMEN 


Common Diseases 


Acute cholecystitis 

Common duct 
calculi 

Hepatitis 

Acute renal failure 

Simple active ulcer 

Perforated ulcer 

Pancreatitis 


Less Common 


Splenic infarction 
Splenic rupture 
Liver abscesses 
Sub-diaphragmatic 
abscesses 
Traumatic situations 


Oddities among 
internal hernias 


Spontaneous perfor- 
ation of esopha- 
gus 

Complications of 
new growths 


LOCATION OF DISEASES OF THE ABDOMEN 


LOWER ABDOMEN 


Common 


Appendicitis, Mesenteric adenitis, Intermenstrual 
pain (mittelschmerz), Pelvic inflammations, Early 
intussusception, Cecal perforation, Regional ileitis, 
Meckels’ diverticulitis, Torsion of pedicle of an 
ovarion cyst, Ruptured ectopic pregnancy, Acute 
diverticulitis. 


Less Common 


Perforation of foreign body, of tumor, or of a 
segment of inflamed bowel. 
Devitalized segment of bowel. 


mutual problems outside the conference 


The Eighth International Cancer 
Congress will be held in Russia in 
1962. There is your chance to go to 


GENERALIZED 
ABDOMINAL 
PROCESSES 


Gastro-Intestina! 
Hemorrhage 


Duodenal or gastric 
ulcer 

Esophageal varices 

Gastritis 

Polyps 

Fibromas 

Neuromas 

Inflammatory 
processes 

Intussusception 

Uremia 

Drug sensitivity 

Polyarteritis nodosa, 
etc. 


Diffuse Peritonitis 


Rupture of a viscus 
Perforated gastric or 
duodenal! ulcer 

Acute pancreatitis 
Small bowel perfora- 
tions following 
strangulation of 
internal hernia 
Doughy abdomen of 
tuberculosis mes 
enteric vascular 

occlusion 


Intestinal 
Obstruction 


lleus 
Fecal impaction 
Left colon car- 
cinoma 


Strangulated _inter- 


nal hernias 
External hernias 
Volvulus 
Intestinal adhesions 
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| or nosebleed is a 
common problem that can usually be 
easily solved, but may at times seriously 
tax the ingenuity of the attending physi- 
cian. 

Causes of epistaxis can be divided 
into two large groups: local and sys- 
temic. 

Local Causes 

a, Trauma: Operation; fall upon, or 
blow to the nose, with or without 
fracture; instrumentation; nose- 
picking, foreign body 

. Violent sneezing and blowing 

. Ulcers: due to trauma, atrophic 
rhinitis, membranous rhinitis, lues, 
foreign body 
d. Tumors: Benign and malignant 
. Inhalation of irritating gases 
. Hereditary angiomatosis (see be- 
low) 

Systemic Causes 

a. Cardiovascular diseases: 
tension, arteriosclerosis, rheumatic 
heart disease, scurvy, etc. 

. Blood disturbances: Anemia, leu- 
kemia, purpura hemorrhagica, 
hemophilia 

c. Generalized debilitation 

d. Vicarious menstruation (relatively 

common in young girls) 

e. High altitudes 

f. Rendu-Osler-Weber's Disease 

(Heredofamilial angiomatosis) 
manifested by hemorrhagic dys- 
plasia and telangiectases in skin 
and mucous membranes 

g. Onset of febrile diseases: Malaria, 

typhoid fever, influenza, etc. 
Trauma and hypertension are the com- 
monest causes. In the case of “idio- 
pathic” epistaxis, a tumor should be 
suspected. 

Most cases of epistaxis are mild. 


Hyper- 
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OFFICE SURGERY 


EPISTAXIS 


Bleeding ordinarily occurs from the ero- 
sion of a small superficial mucosal 
blood vessel in the area of Kiesselbach’s 
triangle over the septum, or from a 
vessel in the mucosa overlying the in- 
ferior or middle tubinate. In the mucosa 
of the anterior one third of the septum 
is a plexus composed of radicles of the 
coronal branch of the facial artery, and 
septal and palatine branches of the 
sphenoplatine artery. Traumatic and 
post-operative hemorrhage may occur 
from a small or large vessel anywhere 
in the nose. 

Examination of the patient should in- 
clude a careful inspection of the nose 
both internally and externally. An at- 
tempt should be made to visualize the 
bleeding area. This will necessitate re- 
moval of clots. In the case of traumatic 
and post-operative hemorrhage the 
bleeding vessel is often posterior and 
impossible to visualize. 

Treatment Mild nasal bleeding can 
usually be controlled by rest, elevation 
of the patient’s head, pressure upon the 
upper lip, and cold compresses to the 
bridge of the nose. If this is not suc- 
cessful, the clots must be removed with 
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cotton applicators or suction, and the 
nostrils packed. Plain gauze strip, one- 
half inch wide, saturated with hydrogen 
peroxide, will often control mild bleed- 
ing. If this is not successful, gauze pack- 
ing saturated with epinephrine solution 
(1:1000) is employed, but this is not 
without danger in the case of epistaxis 
due to hypertension. 

Vaseline gauze packing may be used 
instead of plain gauze. It is insufficient 
to merely push the gauze into the nostril. 
Regardless of the material used, each 
nostril must be packed systematically, 
starting at the floor of the nose, and 
back as far as possible and folding the 
packing back and forth upon itself in 
layers until the nostril is filled. 

An alternative method of packing the 
nose for anterior bleeding is to insert a 
sterile finger cot into the nostril and 
then fill it with dry gauze. The gauze is 
then wetted with saline, which causes it 
to expand and exert uniform pressure on 
all sides. After the bleeding has stopped, 
the finger cot is easily and painlessly 
removed. 

A piece of Gelfoam or Oxycel gauze 
may be inserted into the area of bleed- 
ing before the nose is packed. Both 
nostrils should be packed. After the 
packing is completed the patient should 
be placed at rest with his head elevated ; 
he should be mildly sedated, and care- 
fully observed. It is wise to observe the 
pharynx from time to time. If after a 
firm anterior packing, there is still a 
trickle of blood down from the naso- 
pharynx, a posterior pack must be used. 
It should be remembered that a patient 
can swallow a large amount of blood in 
a very short time without being aware 
of it until he vomits up a basin of blood 
and/or goes into shock. 

The packing may be left in for forty- 
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Fig. 1. Posterior Pack: Catheter passed 
through nostril into pharynx (sagittal section). 


Fig. 2. Posterior Pack: Catheter 
pulled out through mouth. 


Fig. 3. Posterior Pack: Catheter 
pulled back through nostril; gauze 
pack attached to catheter by means 
of two silk ties. 
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eight hours. Bleeding will almost always 
be controlled at least by that time, but 
if not, a fresh pack may be inserted after 
the nostrils have been cleaned of mucus 
and clots. 

A posterior pack is placed in the fol- 
lowing manner. A 4x4 inch gauze 
square is folded into a firm small pack 
and tied with three (not two) long, 
strong pieces of silk suture material, and 
is dipped into mercurochrome or ben- 
zoin to prevent its becoming odorifer- 
ous. A small rubber catheter (8 or 10 
Fr.) is passed through the nostril into 
the pharynx (Figure 1), where it is 
grasped with a clamp and pulled out 
through the mouth (Figure 2). Two of 
the ties on the pack are secured to the 
catheter (Figure 3), and the catheter is 
then pulled back out of the nose (Figure 
4), forcing the pack tightly into the 
choana. The catheter is detached, and 
while tension is kept on the silk ties, an 
anterior pack is placed in the nostril as 


described above (Figure 5). The two 


pieces of silk are then tied over a folded 
gauze square, making the anterior and 
posterior packs into one unit (Figure 
6). The remaining silk tie is allowed 
to protrude from the mouth and is at- 
tached to the cheek with a piece of ad- 
hesive tape. It is used later for removal 
of the pack. 

It is usually necessary to use a pos- 
terior pack on only one side, but the 
other nostril should be packed anterior- 
ly. The posterior pack should not be 
left in place longer than forty-eight 
hours, because of infection of the phar- 
ynx and eustachian tubes, and edema of 
lids and nose that often results. Peni- 
cillin or another antibiotic is advisable 
while the pack is in place. At the time 
of removal, the two silk ties protruding 
from the nose are cut and the pack is 
pulled out through the mouth by means 
of the third piece of silk. The patient 
is instructed not to blow his nose for at 
least a week after removal of the pack. 

The cautery (electrical or chemical, 


Fig. 4. Posterior Pack: Gauze 
pack wedged into choana. 
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Fig. 5. Anterior Pack: Inserted into nostril while 
tension is maintained on silk ties (schematic 
drawing). 
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Fig. 6. Posterior-Anterior Pack Completed: Two 
silk ties secured over gauze roll; third silk tie 
protruding from mouth. 


e.g., AgNOs) will often control small 
bleeding vessels in the nose but should 
not be used while the vessel is actively 
bleeding. Packing with gauze saturated 
with 50% glucose is occasionally effec- 
tive in controlling bleeding from small 
vessels in debilitated patients. This type 
of paek should be removed after two 
hours, and replaced with a plain gauze 
or vaseline gauze pack. 


Hospitalization is advisable in the 
case of severe hemorrhage. Frequent 
checks of blood pressure, pulse, hemo- 
globin, red blood cell count, are essen- 
Whole blood should be adminis- 


Determination of 


tial. 
tered if necessary. 


bleeding time, clotting time, platelet 
count, is occasionally helpful. Vitamin 
K or K, oxide in the dose of 75 mgm. 
intramuscularly daily is of help, if the 


prothrombin time is prolonged. 

Only rarely is epistaxis so severe that 
the above measures are not sufficient to 
control it. In such a case, an 
rhinolaryngologist should be consulted 
promptly, Ligation of the external caro- 
tid artery is very infrequently required. 

A complete history and physical ex- 
amination are essential after the acute 
hemorrhage is arrested. The cause of 
the nosebleed must then be treated to 


prevent recurrence, 


oto- 


TrucTURES do not stand out in an operative field. They lie 
*~ homogeneously stained with blood and indiscernibly clumped 
together. The surgeon must rely upon traction to bring out 
anatomic entities. The differences in the consistency of dis- 
similar tissues and their varying degree of elasticity are in- 
valuable aids to the surgeon in the exacting art of precise 


dissection, 


—From Surcicat Tecuntcrams by F. M. Al Akl, M.D. 
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Statutes of Limitation 


and Malpractice 


GEORGE ALEXANDER FRIEDMAN, M.D., LL.B., LL.M. 
New York, New York 


A statute of limitations limits 
the period of time in which legal action 
can be brought. Such statutes exist in 
every state. The time limits for different 
types of actions vary within each state 
as well as from state to state. In a single 
jurisdiction breach of contract may 
have a six year statute of limitations 
while an action for personal injuries may 
have to be commenced within two years. 

For the most part statutes of limita- 
tions on malpractice vary from one to 
three years.’ In a single jurisdiction— 
South Carolina—the time limit is six 
years, 

Provision is usually made in the 
statute for postponement, suspension, or 
extension of the period of time during 
which legal action may be brought in 
specified circumstances, as for example 
fraudulent concealment of the injury, 
inability to serve process on defendant 
because of his absence from the juris- 
diction; or suspension of the statute 
while plaintiff is a minor. 

The New York Statute of Limitations 
reads thus: “The following actions must 
be commenced within two years after 
the cause of action has accrued: 1) An 


action to recover damages for * * * 
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malpractice”.* A number of sections are 
devoted to suspension of the statute, ex- 
tensions of time in case of disability, and 
other ramifications of the rule. 

Purposes of Statutes of Limita- 
tions The purpose of a statute of limita- 
tions is twofold: 1) to guard against 
difficulties of securing evidence to liti- 
gate a stale claim; 2) to enable a de- 
fendant to feel secure “in his reasonable 
expectation that the slate has been wiped 
clean of ancient obligations”.* 

In actions to recover damages for 
personal injury especial!y, among which 
malpractice actions are included, the 
nature of evidence usually involved is 
perishable. A short statute of limitations 
in such cases thus facilitates determina- 
tion of the validity of the claim. On the 
negative side, however, accurate evalua- 
tion of the extent of injuries is difficult 
in many cases since permanent injury 
or further damages may continue to 
develop after the law suit has ended. 
Prospective damages are often difficult 
to determine. 

Whether the court tries to evade or 
find exceptions to the Statute of Limita- 
tions or chooses to apply it strictly will 
depend on its point of view: does it 
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favor the policy of repose and protection 
against stale claims underlying the 
statute of limitations? Or does the 
court believe it unjust to deny relief to 
often ignorant blameless malpractice 
victims? 

One court effectively summing up the 
purpose of the statute of limitations 
said a defendant ought not have to de- 
fend a claim when “evidence has been 
lost, memories have faded, and witnesses 
have disappeared”.* 

Which Statute of Limitations Is 
Applicable? A Missouri plaintiff un- 
derwent an operation for a diseased gall 
bladder. Surgeon failed to remove the 
gall bladder, removing a kidney instead. 

The Missouri Statute of Limitations 
for malpractice was two years; for 
actions on a contract six years was the 
limitation period. More than two years 
after the operation plaintiff sued sur- 
geon alleging defendant had breached 
his contract with patient to remove the 
gall bladder. The action was dismissed. 
The court held the gist of the wrong 
complained of was malpractice and the 
shorter statute applied.° 

Most jurisdictions agree with the 
Missouri court that an action for dam- 
ages for personal injuries arising out 
of a physician’s negligence is one of 
malpractice. In some instances, however, 
in order to avoid the shorter statute 
courts have allowed the contract theory 
to prevail. A case in point is Keating v. 
Perkins.® Patient visited the dentist to 
have four teeth extracted, including one 
tooth with a gold inlay. Surgeon 
dentist failed to remove the tooth with a 
gold inlay. The court held the contract 
to remove each and every part of the 
four teeth from plaintiff's mouth was 
breached; the degree of care exercised 
by defendant was immaterial. 
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If plaintiff relies on a contract action 
only partial relief is recoverable. The 
measure of damages is limited to the 
cost of the original operation, the second 
operation (to remedy the injury) and 
such other additional medical expenses, 
as fees for nurses and hospital bills. 
Plaintiff cannot recover for pain and 
suffering caused by defendant’s negli- 
gence. 

Actions for contract in any event are 
limited since such actions must be based 
on a specific promise, agreement or 
warranty, as for example the removal of 
certain teeth, or a certain part of the 
body such as the appendix. Failure to 
cure, or improper treatment, is the 
basis for an action in tort. A physician 
is not a warrantor of his treatment un- 
less he specifically agrees to accomplish 
a certain result. 

Another cause of action which may at 
times be applicable is that of assault and 
battery, as for example where surgeon 
performs an unauthorized operation. 

In New York the statute limiting mal- 
practice actions was not applicable to 
an action against a nurse for negligence.’ 

Georgia and a few other states have 
no Statute of Limitations specifically 
applicable to malpractice. Malpractice 
actions in those states come within the 
statutes specifying time limits on actions 
for personal injuries. 

Patient sued a hospital on two causes 
of action: one for personal injuries re- 
sulting from the negligent manner in 
which the doctor assigned by the hospital 
performed the operation; the other for 
the negligent manner in which the hospi- 
tal selected the doctor. Different statutes 
of limitations applied to each cause of 
action. The two year malpractice statute 
was applicable against the physician’s 
negligence during the operation; the 
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three year statute pertaining to negli- 
gence applied to the second cause of 
action.* 

When Does the Statute Begin to 
Run? In general the statute begins to 
run from the date of the wrongful act 
or omission rather than from the date the 
resulting damage develops, or the date 
patient discovers the injury. Illustrative 
of this rule is a 1940 Connecticut case. 
Defendant doctor was summoned by an 
obstetrician to give the latter’s patient 
in childbirth a transfusion. Defendant 
did not test donor’s blood for syphilis. 
Eight months latter patient discovered 
she had syphilis. Although she was 
treated for syphilis by defendant, she 
died one week later. More than one 
and a half years after death, but more 
than two years after the negligent tran- 
fusion the action was commenced. The 
two year statute of limitations barred 
the action.” The wrongful action was 
the negligent transfusion. When this 
occurred the statute commenced run- 
ning. 

Defendant dentist left a portion of a 
root of a tooth in plaintiff's gum when 
extracting a tooth. Nearly two years 
from the date of the extraction plaintiff 
first began to suffer ill effects and upon 
consulting another dentist the presence 
of the root was discovered. Legal action 
was not commenced until three years 
after the original extraction. Plaintiff's 
action began too late for recovery of 
damages. The court emphasized that 
the original wrongful act makes out the 
cause of action. Later injurious develop- 
ments are elements of damages which 
may be recovered. The wrongful act, 
not the damage sustained, is the cause 
of action.*® 

One court emphasized that the dam- 
ages may be nominal at the time of the 
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original wrongful act or omission, and 
that consequential damages resulting 
from it might be substantial and not 
foreseen. But the court said this did 
not change the rule that the right to 
legal action began at the earlier time." 
The fact that the plaintiff was unaware 
of the existence or extent of his injuries 
or of his right to a cause of action for 
malpractice is immaterial and does not 
postpone the of the 
limitation period, It has been argued 
that to toll (suspend) the running of 
the statute until the injury and its cause 
and effect became fully discovered would 
lead to an intolerable situation: 
of [such a] rule 


commencement 


“Recognition . . 


would permit a plaintiff, affected 
with some malady, to trace. that 
malady to an original cause alleged 


to have occurred years and years 
ago. No practicing physician . . . 
would ever be safe. The origin of 
disease is involved in uncertainty at 
best. While hardships may arise 
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in particular cases by reason of this 

ruling, a contrary ruling would be 

inimical to the repose of society 
and [would] promote litigation of 

a character too uncertain and too 

speculative to be encouraged.”"* 

Exceptions To Above Rule In 
many instances hardships to patients re- 
sult from the application of this rule. 
It precludes patients from recovering in 
many cases in which, from the nature of 
the malpractice, the patient does not 
have any information on which to bring 
suit within the time allowed, or cannot 
possibly know that the cause of action 
exists. 

Certain exceptions to the general 
rule have therefore developed, namely: 
continuing treatment; cases involving 
foreign objects; cases of fraudulent con- 
cealment; and in some instances con- 
structive fraud. Note must also be made 
here of the discovery rule which oper- 
ates in California and Louisiana. 

Continuance of Treatment The 
mere fact that the course of treatment 
continues after a single act of negligence 
does not postpone the running of the 
statute where the continuing attendance 
of the physician has no causal relation- 
ship to the harm. If the injury is com- 
plete at the time of the act the statutory 
period begins to run at that time. An 
example of this is the case of Giambozi 
v. Peters, discussed above,'* where a 
blood transfusion was negligently ad- 
ministered. While defendant treated 
patient for syphilis the statute started 
running at the time of the negligent 
transfusion, not when the course of 
treatment ended. 

But where the injurious consequences 
arise from a course of treatment the 
statute does not begin to run until the 
treatment is terminated, 
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Patient was suffering from glaucoma 
ia both eyes. For more than a year he 
visited defendant who negligently failed 
to diagnose his condition by failing to 
test for glaucoma. Three months before 
treatment ceased plaintiff became totally 
blind in his right eye. The court held 
the statute of limitations began to run 
at the time the treatment was terminated. 
The malpractice continued throughout 
the course of treatment.'* 

Defendant, a plastic surgeon, oper- 
ated on plaintiff in August, 1946, to re- 
move an enlargement or hump on the 
bridge of her nose and to reduce the 
length of the nose. Several weeks later, 
while still under defendant's care, 
keloids and adhesions appeared at the 
site of the recent operation causing a 
very “bumpy and irregular shaped 
nose.” Defendant then performed a 
second operation almost two months 
after the first operation, to remove these 
keloids and adhesions. 

More extensive keloids and adhesions 
appeared after the second operation, and 
plaintiff could not breathe through one 
nostril, One month later, in October, 
a third operation, at which defendant 
was present, was performed by another 
specialist upon defendant’s advice. 
Thereafter plaintiff continued to visit 
defendant at his office two or three times 
a week for treatment. A large keloid 
reappeared on the left side of plaintiff's 
nose and in December, defendant re- 
ferred plaintiff to an x-ray specialist 
for treatments. These treatments were 
moderately successful in improving 
plaintiff's condition, although at the 
time of the trial there was still a dis- 
figuring scar on the right side of plain- 
tiffs nose and her ability to breathe 
properly was impaired. 

Plaintiff continued to visit defendant 
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until November 1947, during the period 
of the x-ray treatments and for a while 
thereafter, Plaintiff commenced legal 
action in January 1949, in New Jersey 
which has a two year limitation period. 
Plaintiff argued that the Statute of Limi- 
tations begins to run when the course of 
treatment ended. The court held that 
the statute begins to run not at the time 
the course of treatment ends but when 
the last negligent act is performed. 

The negligent acts complained of here 
were those which occurred during the 
operations and later, delay in advising 
x-ray treatments. There was no evi- 
dence of negligence after x-ray treat- 
ments were begun in December of 1946. 
The action was barred by the Statute 
of Limitations.’ 

A few jurisdictions accept the view 
argued by plaintiff in the above case. 
It is the minority rule that if malprac- 
tice occurs at any time during the course 
of treatment the statute does not run 
until the entire treatment ceases whether 
or not the treatment rendered after the 
negligent act or acts were negligent or 
not,'® 

Foreign Objects Surgeon failed to 
remove a rubber drainage tube from pa- 
tient’s abdomen after it had served its 
purpose. Plaintiff continued under his 
care and treatment for almost two years 
until defendant reoperated and removed 
the drainage tube. All during this period 
plaintiff was unaware of the presence of 
the tube or the cause of her failure to 
recover from the first operation. 

Quaere: Was this a case of a single 
negligent act: i.e., leaving the tube in 
the body, or continuing negligent treat- 
ment, i.e., continued failure to remove 
the tube? The court in this instance 
took the view that this was a case of 
continuing negligent treatment which 


(Vol. 86, No. 9) September 1958 


did not end until the tube was removed 
from the body.'’ Courts vary in their 
decisions on similar fact situations. 

The Discovery Rule Normally 
knowledge of the injury by the plaintiff 
is not a factor in determining when the 
statutory period commences. Defen- 
dant left an arterial forceps in plain- 
tiffs abdominal cavity after removing 
an appendix. Plaintiff felt unwell after 
the operation but various physicians 
whom she consulted including defendant 
assured her of the success of the appen- 
dectomy. More than two vears after 
the operation another physician dis- 
covered the presence of the forceps. 
Legal action was barred by the two year 
limitation statute.'* 

California and Louisiana are unique 
in adopting the rule that the cause of 
action accrues when plaintiff discovers 
or reasonably should have discovered 
the injury. The theory of the courts in 
these jurisdictions is that a cause of 
action should not be barred where plain- 
tiff could not know it existed. While the 
rule originally began in California in 
cases where foreign objects were left in 
the body," it has been since extended to 
all malpractice cases in that state.*° 

Fraudulent Concealment If a 
physician performs an act of negligence 
or malpractice and knowingly conceals 
the facts from patient the statute of 
limitations does not begin to run against 
an action for malpractice until the in- 
jured party discovery or through exer- 
cise of reasonable diligence should have 
discovered the negligent act. 

The elements of fraudulent conceal- 
ment are: 1) actual knowledge of the 
negligent act on the part of the physi- 
cian; 2) an affirmative act to conceal the 
facts from patiem or mere silence or 
failure to disclose the facts; 3) a fixed 
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purpose to deceive; 4) patient-physi- 
If any of these ele- 


cian relationship, 
ments is missing fraud is absent and 
the statute is not suspended. 

The theory behind this exception to 
the general rule is that a confidential 
relationship exists between the physician 
and the patient which imposes a duty 
upon the physician to disclose to the pa- 
tient the nature and character of any 
treatments he has performed on patient. 

During the course of an operation 
surgeon negligently left a sponge in pa- 
tient’s abdomen. Subsequently he rea- 
lized his mistake but when approached 
by patient complaining of pain and dis- 
comfort he assured patient his pains 
were merely routine. The discomfort 
continued but surgeon continuously re- 
assured patient until the lapse of the 
statute of limitations. Thereafter pa- 
tient discovered the presence of the 
sponge. These facts spelled out a case 
of fraudulent concealment." It was not 
incumbent on patient to consult another 
physician. He was entitled to rely on 
the performing surgeon’s reassurances. 

Constructive Fraud A few juris- 
dictions including Arizona and Colo- 
rado have eliminated knowledge of the 
negligent act by the physician as a neces- 
sary element of fraudulent concealment. 
It is sufficient in these jurisdictions that 
the negligent act be such that a reason- 
ably diligent physician ought to have 
known of it. 

In a 1948 Arizona case physician’s 
drill broke during an operation. The 
court indicated that the defendant physi- 
cian, by the exercise of reasonable dili- 
gence, ought to have known that a piece 
of the drill was missing. Since good 
medical practice would require him to 
take x-rays to locate the broken drill and 
remove it, failure to notify patient of 
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his omission constituted “constructive 
fraud” regardless of “moral guilt” or 
the intent to defraud.** 

Tolling of the Statute of Limita- 
tions The statute is tolled (postponed 
or suspended) while defendant is out- 
side the jurisdiction and cannot be 
served; during an infant’s minority (un- 
der 21 in most jurisdictions). In some 
states insanity of plaintiff also suspends 
the running of the Statute. 

Laches (Unwarranted Delay) A 
four-year-old patient developed a pink 
mark on her forehead which defendant 
erroneously diagnosed as a birthmark 
instead of scleroderma. Twelve years 
later patient’s guardians sued on her 
behalf alleging erroneous diagnosis and 
radium burns from x-ray treatment of 
the supposed birthmarks. In holding 
the weight of evidence in favor of de- 
fendant the court said: 

“While the statute of 
would not run against plaintiff during 
her minority we are nevertheless of the 
opinion that a just appraisal of the tes- 
timony of her guardians requires the 
court to consider the fact that with full 
knowledge of the facts, they delayed 
filing this action for twelve years. Her 
custodians were adults. They had the 
power to institute this action during all 
those years. They knew the facts. Why 
such delay? Aggrieved persons ordi- 
narily do not postpone asserting rights 
so long. We consider that in reaching 


our conclusion.””?" 


Loss of Services or Consortium 
A husband or wife has a separate legal 
tortfeasor (wrong 


limitations 


action against a 
doer) for loss of services or consortium 
as a result of personal injuries received 
by the spouse, Where loss of services 
occurs as an immediate consequence of 
the injury the statute begins to run at 
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the same time it begins to run against 
the patient upon whom the negligent act 
was performed. 

But take the case of Milde v. Leigh.** 
Defendant performed a Caesarean on 
plaintiff. At the same time he was to 
have sterilized the plaintiff because of 
the dangers to her of further child bear- 
ing. The sterilization was in fact not 
performed, although plaintiff was un- 
aware of this. Plaintiff became preg- 
nant, another Caesarean was necessary, 
and her health became impaired. Plain- 
tiffs law suit was barred by the statute 
of limitations. Her cause of action 
arose when the physician failed to 
sterilize her. 

But the husband's cause of action did 
not arise until the second pregnancy 
occurred. His action was for loss of 
services, society and companionship, and 
medical expenses and care. The gist 
of his action was the losses which he 
sustained, not the injuries to the wife. 
His losses did not occur until his wife 
became pregnant. The statute did not 
begin running against him until that 
time. 

Thus where loss of services is a de- 
layed consequence of the wrongful act 
the statute begins to run at the time of 
actual loss of services, not at the time 
the negligent act occurred. 

Abatement While at common law 
an action for personal injuries abated 
(ended) with the death of either party 
most states have adopted survival 
statutes which permit the action to con- 
tinue, or to be commenced against de- 
fendant’s estate. 

Where a patient dies as a result of 
malpractice in many instances the 
Wrongful Death Statutes control the 
action rather than the malpractice 
statute of limitations. 
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Counterclaim and Recoupment 
The statute of limitations for breach of 
contract is usually longer in most juris- 
dictions than the one for malpractice. 
Some doctors have the idea that if they 
wait till the one or two year malprac- 
tice statute runs before suing to collect 
their fees they will be immune from any 
counterclaim of negligent performance. 


ance. 
This is not always true, 
jurisdictions it is true that the statute of 


In most 


limitations for counterclaims is the same 
as one for an original action. In some 
instances the counterclaim period is 
longer. In any event the defense to the 
claim for a fee that performance of 
services was improper is a valid defense. 

In addition some courts permit a 
claim for for damages 
caused by the negligence as opposed to 
counterclaim. The theory being that 
the injury diminished the value of the 


recoupment 


doctor’s services.*° 


Summary 


1. A statute of limitations limits 
the period of time during which legal 
action can be brought. Most jurisdic- 
tions have a two year malpractice 
statute. 

2. The statute begins to run from 
the date of the wrongful act or 
omission. 

3. In order to circumvent the harsh- 
ness of the statute certain exceptions 
have developed. 

4. The court may find a contract 
exists in order to bring plaintiff under 
a statute which has a longer duration. 

5. Where injurious consequences 
statute begins to run when the course 
arise from a course of treatment the 
of treatment is terminated. 
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6. In some jurisdictions where a 
foreign object is left in the body and 
defendant continues to treat patient 
the statute does not begin to run until 
the object is removed. 

7. California and Louisiana are 
the ay jurisdictions in which the 


statute begins to run from the time 
patient discovered the wrongful act. 

8. Where a physician knowingly 
conceals a negligent action the statute 
begins to run from the time the negli- 
gence is discovered. 

9. The necessary elements of fraud- 
ulent concealment are: 1) patient- 
physician relationship; 2) actual 
knowledge of negligence on the part 
of the physician; 3) an act or omis- 
sion to conceal; 4) a fixed purpose to 
deceive. 

10. A few jurisdictions have elimi- 
nated the necessity of knowledge by 
the physician of negligence and have 
adopted the rule of so-called con- 
structive fraud. 

ll. The statute of limitations is 
suspended while patient is a minor; 
insane; or where defendant is out- 
side of the jurisdiction and cannot be 
se with process. 

12. A person can be barred from 
suing even where the statute has not 
run if he delays suit for an uncon- 
scionable time without cause. This 
delay is known as laches. 

13. A spouse has a separate suit 
for loss of services, companionship, 
hospital expenses and costs. The limi- 
tation statute begins to run from the 
date of actual loss. 

14. Survival statutes and wrongful 
death statutes in most jurisdictions 
provide for continuance of the action 
in case of death of either party to the 


action, 
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15. Counterclaims usually are con- 
trolled by the same statute of limita- 
tions as controls an original action. 
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Second part of an article on the 
National Institutes of Health and 
Clinical Center at Bethesda, Md. 

A unit of the U.S. Public Health 
Service, NIH is one of the largest 
bio-medical research facilities in 

the world. Its seven Institutes 
function in these areas: Cancer, 

Heart, Arthritis and Metabolic 

Disease, Allergy and Infectious 

Disease, Mental Health, 

Neurological Disease and Blind- 

ness, Dental Research. 


National Institute 
of Allergy 
and Infectious Diseases 


Ten clinical associates serve in this 
Institute, each on two-year terms and 
participate in a combination of labora- 
tory and clinical studies. Their time is 

‘ divided approximately equally between 
the laboratory and patients. 

The clinical associates are assigned 
to specific research projects upon their 
arrival and remain with those projects 
throughout their entire term. The 
projects include a wide range of viral 
diseases, bacterial infections, mycoses, 
protozoan diseases and immunology. 

The range of duties of clinical asso- 
ciates in this Institute is extremely 
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varied. One study might involve grow- 
ing live viruses, another be concerned 
with biochemistry. In general, the lab- 
oratory research undertaken by a clin- 
ical associate is intimately related to the 
clinical research underway on the pa- 
tients in his care. 

Dr. Norman B. McCullough, Clinical 
Director of the Institute, points out that 
the Institute must deal with a wide va- 
riety of disease entities, covering the 
fields of medical microbiology, allergy 
and immunology, and that this is re- 
flected in the clinical research program. 

In addition to working on the wards, 
the clinical associate is also responsible 
for outpatients, continuing to examine 
and observe his patients after their dis- 
charge. 


National Institute 
of Arthritis 


and Metabolic Diseases 


Approximately 50 percent of the time 
of clinical associates, who are appointed 
for not less than two years, is spent in 
a research laboratory employing one of 
the following disciplines: Enzyme chem- 
istry, physical chemistry, immunochem- 
istry, organic chemistry, physiology, 
pharmacology, pathology, or bacteri- 
ology. 

These laboratories, situated in close 
proximity to the wards, are directed by 
senior investigators, who exercise daily 
personal supervision over the clinical 
associates, 

In the remaining 50 percent of his 
time, the clinical associate is responsible 
for clinical observations and care of pa- 
tients on the medical service of the In- 
stitute — functioning in a manner 
equivalent to that of a resident. 

The medical service of the Institute 
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includes the following sub-specialties: 
Arthritis and other Rheumatic Diseases, 
Endocrinology, Hematology, Mineral 
and Energy Metabolism, Hereditary 
Metabolic Diseases and Diabetes Mel- 
litus. Gastroenterology will be added 
as of July 1, 1959. 

The staff currently includes 10 clin- 
ical associates, whose clinical responsi- 
bilities include thorough admission his- 
tories and physical examinations of all 
patients, diagnostic work-up, day-to- 
day observations and complete narrative 
discharge summaries. Working rounds 
by the Branch Chief, accompanied by 
the clinical associates, are made at least 
once weekly, often three times a week. 
Dr. Joseph J. Bunim is Clinical Di- 
rector of the Institute. 

Clinical associates also receive the 
benefit of Clinical Staff Conferences 
once a week and a separate Research 
Conference devoted to reporting on 
work in progress. Combined Staff Con- 
ferences of all the Institutes are held 
bi-weekly. 

The clinical associates see an aggre- 
gate of 45 patients per day in residence, 
plus about 30 ambulatory patients seen 
weekly in the admissions and follow-up 
clinic attached to the Institute. 


National 
Cancer Institute 


Clinical associates are appointed for 
two years. During that time they are 
responsible for extensive workups on 
patients, including taking of complete 
histories, physical examinations and re- 
sponsibility for daily rounds with the 
senior physicians — the all-important 
bases for superior medical care. Pres- 
ently there are 33 clinical associates for 
118 patients, or an average of slightly 
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less than four patients per clinical asso- 
ciate. 

Depending on the service to which 
they clinical associates 
spend a certain portion of their time 
in the laboratory as well as on the 
wards. Seven separate groups are or- 
ganized under four main headings: 
Surgery, Radiation, Endocrinology and 
Medicine. In the latter branch are four 
sub-groups: Chemotherapy, Metabolism, 
Clinical Pharmacology, Dermatology. 

In some of those groups, fairly large 
numbers of patients are severely ill with 
acute leukemia, Hodgkin's disease or 
such 


are attached, 


other metastatic cancers. In 
groups, the clinical associate may spend 
as much as 70 percent of his time in de- 
tails of clinical care. In other groups, 
such as Metabolism, relatively few pa- 
tients are available for intensive study 
—and in those cases, clinical associates 
may spend as much as 70 percent of 
their time in laboratory research. 

The following disciplines are the ma- 
jor headings of research programs to 
which clinical associates are attached: 
Metabolic Balance, Protein Fractiona- 
tion, Protein Synthesis, Hematology, 
Body Composition Studies, Biochem- 
istry, Enzyme Chemistry, Physiology, 
Pharmacology, Bacteriology, Cytology, 
Radiobiology, Endocrinology. In addi- 
tion, there is extensive opportunity to 
participate in the planning and opera- 
tion of clinical trials of chemothera- 
peutic agents. 

In their responsibilities for workups 
and daily work rounds, the clinical as- 
sociates are supervised closely by a 
group of senior physicians who are 
full-time career clinical investigators. 

In addition to the patients in resi- 
dence at the National Cancer Institute, 
100-200 patients are seen weekly in the 


(Vol. 86, No. 9) September 1958 


Admissions and Follow-up Clinic at- 
tached to the Cancer Institute. Also, 
within the Institute are systematic meet- 
ings for discussion of paient care prob- 
lems and for discussion of current re- 


search. 

Dr. Charles G. Zubrod, Clinical Di- 
rector of the National Cancer Institute, 
points out that clinical associates with 


training in external medicine constitute 
about two-thirds of the junior staff; 
physicians with training in surgery or 
radiation make up the remainder. 
“The important thing is that the 
clinical associates participate in re- 
search and clinical investigation from 
their very first day,” Dr. Zubrod said. 
“This inte- 
grated into the research team atmos- 
phere from the start. We are very 


proud that our clinical associates have 


enables him to become 


made not only contributions to these 
major group efforts but also have initi- 
ated and carried through research proj- 
ects of their own.” 


National 
Heart Institute 


Twelve clinical associates serve cur- 
rently on the Institute staff, with six 
new appointments made each year for 
Although the Heart In- 


stitute has 10 laboratories, clinical pro- 


two-year terms. 


grams are centered in four: Surgery, 


General Medicine and Experimental 
Therapeutics, Kidney and Electrolyte 
Metabolism and Cellular Physiology 
and Metabolism. 

The clinical associate is first per- 
mitted a choice of laboratory to which 
he prefers assignment. If the labora- 
tory’s research progress permits it to 
absorb him, he spends the first two 


months of his stay in that laboratory, 
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learning as much as possible about all 
its functions. This laboratory remains 
as his “home-base” during the entire 
two years, 

He is then assigned to one of the five 
medical research teams and spends two 
months with each of those teams as 
house officer. Each clinical associate 
spends a total of 10 months on the 
wards. In the last 10-12 months of his 
term he is free of routine medical care 
responsibilities and fully participates as 
a member of the research team in all 
its phases. 

At no time in his clinical training 
does the clinical associate lose his identi- 
ty with the laboratory to which he was 
first assigned. He is given an oppor- 
tunity to talk with the chiefs of all the 
laboratories before expressing his pref- 
erence; once he is accepted by a labora- 
tory, he remains with it throughout his 
term. 

Dr. Luther Terry, who is in charge 
of the training program, says that many 
clinical associates devote a large part of 
their second vear to completion of sig- 
nificant research projects of their own 
initiation under the guidance and su- 
pervision of the chief of the laboratory. 

“Our program is geared to bringing 
the clinical associate into a research at- 
mosphere and giving him a chance to 
advance his training and career by 
learning methods and techniques of 
clinical investigation. Our program 
affords a marvelous opportunity for 
men with a desire for academic medi- 
cine to gain this valuable experience. 
The clinical associate in our program is 
the house officer on the wards, serving 
as the connecting link between the staff 
investigators and the patients. It is he 
who must implement many of the re- 
search projects on the patients.” 
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The Institute also has approval ot 
the American Board of Internal Medi- 
cine for a one-year residency training 
program in internal medicine. The ac- 
tual training program is for two years’ 
duration and it has been the custom of 
the Board to grant one-year of practice 
time credit in addition to the year of 
training credit for the 2 years spent in 
the Heart Institute. 


National Institute 
of Mental Health 


Clinical associates may be appointed 
to one of four programs in the National 
Institute of Mental Health. These are: 
Child Research, Adult Psychiatry, Clin- 
ical Science; and the Clinical Neuro- 
pharmacology Research Center located 
at Saint Elizabeth’s Hospital in Wash- 
ington. 

The Child Research and Adult Psy- 
chiatry Branches are primarily con- 
cerned with the study of the psycho- 
social aspects both of normal behavior 
and of various emotional disorders. In- 
tensive psychotherapy and carefully or- 
ganized activity programs are often 
utilized as the principal therapeutic in- 
struments and as research tools; some 
related biological studies are carried 
out, particularly by the section inter- 
ested in psychosomatic problems. The 
Laboratory of Clinical Science is con- 
cerned principally with the study of the 
biological aspects of mental illness and 
of behavior generally; in these studies 
thorough psychiatric evaluations consti- 
tute an essential element in a broad spec- 
trum of determinations of behavioral 
responses, 

The Clinical Neuropharmacology Re- 
search Center is being developed in col- 
laboration with Saint Elizabeth’s Hos- 
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pital. It brings to a large modern men- 
tal hospital a multi-disciplined group of 
investigators who will carry out a broad 
research program ranging from exami- 
nations of the influence of the social 
structure through evaluations of phar- 
macological agents to basic physiologi- 
cal, biochemical, and _ psychological 
studies. 

Clinical associates may be assigned to 
various projects at levels commensurate 
with their previous experience. They 
have responsibility, under direction, for 
the care of patients and of normal con- 
trol subjects who are participating in 
the research studies. They become 
junior members of a research team, and 
may be assigned to develop special areas 
of the study with the guidance of a 
senior investigator. When appropriate, 
they may be permitted to carry on some 
individual projects. 

The NIMH Clinical Investigations 
program may grant one year of credit 
toward Board certification. 


National Institute 
of Neurological Diseases 
and Blindness 


The clinical program is divided into 
three sections — medical neurology, 
ophthalmology and neurosurgery. Each 
has clinical associates assigned, for a 
total of 13 in the Institute. 

Extensive use of clinical associates 
is made in laboratory functions, which 
form a very large part of the Institute's 
over-all program. The first year of the 
clinical associate’s term (he is appointed 
for two years) is spent chiefly in the 
laboratories, working in neuropharma- 
cology, neurochemistry and neurophysi- 
ology. During that period he is also 
slowly integrated into patient care. 


(Vol. 86, No. 9) September 1958 


On the wards the clinical associate ad- 
mits, investigates and provides follow- 
up care for patients to whom he is as- 


signed. In so doing, the range of his 
duties is quite wide, embracing among 
other things, responsibility for pneu- 
moencephalograms and arteriograms 
on his patients. In addition, he screens 
outpatients and follows his own patients 
after their discharge. 

During his second year he will often 
see patients in conjunction with research 
programs of other Institutes. In addi- 
tion, he collaborates on a number of re- 
search programs within his own Insti- 
tute and advances to the performance 
of such procedures as muscle biopsies 
and investigation of radio-active scan- 
ning techniques. During this period 
he can also continue to work independ- 
ently in the laboratory or under the su- 
pervision of laboratory specialists. 

The medical neurology program has 
received approval of the American 
Board of Psychiatry and Neurology for 
a two-year residency training certifica- 
tion. Applications of ophthalmology 
and neurosurgery sections for Board ap- 
proval of their programs is pending. 

As examples of the types of research 
programs in which the institute is en- 
gaged, shared in varying degree by the 
residents and clinical associates, are: 
cerebral palsy, myasthenia gravis and 
muscular dystrophy, epilepsy, electro- 
toxoplasmic _ uveitis, 
and 


retinography, 
glaucoma, conjunctival corneal 
virus diseases and brain tumors. 

Each of these topics, and others, in- 
volves several areas of research. For 
example, the study of myasthenia gravis 
and muscular dystrophy actually is a 
broad series of studies in neuromuscular 
disease involving diagnosis, therapy, 


pathology, pharmacology, etc. 
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The Commissioned Corps of 
the public Health Service is a profes- 
sional career organization of carefully 
selected, exceptionally qualified physi- 
cians, dentists, sanitary engineers, 
nurses, scientists, and other categories 
of professional personnel in the fields of 
clinical medicine, preventive medicine 
and public health practice, and medical 
research. 

Presidential appointments; a system 
of regular promotion; agreement to 
serve wherever the needs of the Service 
require; rank and tenure comparable to 
those of the Armed Services—these and 
other characteristics of the Corps have 
had a proved and continuing appeal to 
professional people through the years. 
They have contributed to the record 
that the Public Health Service has been 
able to build. The pattern of the Corps, 
as to obligations, pay, and allowances, is 
similar to that of the country’s military 
services. 


Composition 
The Commissioned Corps has a Regu- 


lar and Reserve component. Officers of 
the Regular Corps are selected after 
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Commissioned Corps 
of the 

Public Health 
Service 


professional examination and are ap- 
pointed by the President, by and with 
the consent of the Senate. The Corps 
is administered by the Surgeon Gen- 
eral, who is appointed by the President 
from the Regular Corps, subject to Sen- 
ate confirmation, for a term of four 
years. The Surgeon General, by law, 
holds rank equivalent to the Surgeon 
General of the Army. Officers of the 
Reserve Corps are appointed by the 
Secretary of Health, Education, and 
Welfare on behalf of the President. 
Appointments for career service in the 
Regular Corps are made from nation- 
wide, competitive examinations, and the 
successful candidates are usually com- 
missioned in the three lower grades— 
Junior Assistant, Assistant, and Senior 
Assistant (equivalent to the Navy grades 
of Ensign, Lieutenant (jg), and Lieu- 
tenant). Examinations in the various 
medical and health specialties are given 
periodically throughout the year, de- 
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pending upon the manpower needs of 
the Service. 

The Reserve Corps augments the Reg- 
ular Corps of the Public Health Service 
insofar as program needs and funds per- 
mit. In contrast to the Regular Corps, 
the Reserve Corps is not a career service, 
as such. The Reserve Corps increases 
or decreases in size as programs of the 
Service expand or contract, and Reserve 
officers are retained on active duty or 
placed on inactive duty status accord- 
ingly. 

The Commissioned Reserve is the in- 
active reserve component of the Com- 
missioned Corps. It is a growing or- 
ganization of trained professional 
health personnel held in reserve for na- 
tional emergencies involving the par- 
tial or full mobilization of the Nation’s 
health resources. In the event of na- 
tional emergencies, Commissioned Re- 
serve Officers will have the opportunity 
of serving in the capacities for which 
their professional training and experi- 
ence have fitted them. Commissioned 
Reserve Officers will be called to emer- 


gency duty primarily to reinforce the 
staffs of state and local health agencies 
and the Public Health Service operating 
staff. 

Assignments (Officers on active duty 
may expect assignments to stations in 
many parts of this country, and possibly 
abroad. Where feasible, the profes- 
sional interest and special competencies 
of both Regular and Reserve Corps 
officers are taken into account when as- 
signments are made. It is recognized 
that the needs of the Service necessarily 
must take precedence over personal 
preferences, but the Service neverthe- 
less carefully considers any qualifica- 
tions that might fit an officer for the re- 
sponsibilities he will assume. 
Requirements 
All applicants must: 

@ Be citizens of the United States 
@ Have been granted an academic 

or professional degree from an ap- 

proved school, college, or postgrad- 

uate school 
@ Be physically qualified 


@ Submit official transcripts covering 


EQUIVALENT GRADES 


The rank as well as the salary of Public Health Service officers is comparable 
to those of officers in the Armed Forces. The rank of an officer commissioned 
in the Public Health Service is based on the quality and amount of professional 
training and experience necessary to meet Public Health Service requirements. 


The grades of Public Health Service officers correspond with those of the 


Armed Forces as follows: 


PUBLIC HEALTH SERVICE 


Junior Assistant 
Assistant 

Senior Assistant 
Full 

Senior 

Director 


NAVY 


Ensign 

Lieutenant (jg) 
Lieutenant 

Lieut. Commander 
Commander 
Captain 


ARMY 


Second Lieutenant 
First Lieutenant 
Captain 

Major 

Lieut. Colonel 
Colonel 
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undergraduate and professional for an assignment in which professional 
study. They should have their col- training and experience can be applied 
lege or university forward these doc- most effectively. Appointment and call 
uments to the Surgeon General, U.S. to active duty depend solely upon quali- 
Public Health Service (DP), Wash- fications and upon availability of a po- 
ington 25, D. C. sition in the professional field and at the . 
appropriate grade. Individuals now 
Submitting the application will not holding commissions in one of the 
obligate the applicant or the Service. Armed Forces must obtain conditional ‘ 
The application helps the Service to look release from that Service. 


MY BIGGEST FEE 


My biggest fee was collected for not taking care of 
a patient! 


The community in which I set up practice had built 
a community sponsored Clinic as an inducement to ob- 
taining a Doctor. This of course, did not necessarily give 
me automatic patients or income. 


Shortly after starting active practice I was approached 
by an emissary of one of those loaning money into the 
building fund. He asked if I felt Mr. L. should come 
under my care since he lived in our town, or would it 
be alright to continue treatment 20 miles away? 


Not having too much work to do I was tempted to 
suggest that we could possibly give him as adequate 


care as he was receiving, but I took a deep breath and 
suggested that to doctor where he felt at home was what , 
I wanted. Six months later he was hospitalized with 
terminal leukemia. He insisted that his $400.00 loan 
be given to me as a gift for not having treated him! 


C. A. Nystrom, M.p. 
Cawker City, Kansas 
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Norwich Pharmacal — par- 
ent company of Eaton Lab- 
oratories — grew out of a 
shoestring operation carried 
on by pharmacist Oscar 
Bell. Success came through 
Bell's determination, the 
help of associates, and the 
popularity of... 


iF was in the year 1885 that 
a tall stranger dressed in black arrived 
in Norwich, New York, a small upstate 
community. His arrival, like his later 


sudden departure, went almost un- 
noticed. But he is remembered because 
during his stay he started a business 
which today is recognized as one of 
the country’s leading pharmaceutical 
companies. 

This man was Lafayette F. Moore, 
not a physician or pharmacist, but a 
Baptist minister. Before coming to Nor- 
wich, he was the pastor of a church on 
Long Island. Though described as an 
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Oscar Bell turned failing venture into a success. 


eloquent and dedicated minister, he, like 
many another man, felt he was not do- 
ing enough for his family in a material 
way. 

Thus his interest was aroused when 
his brother, recently retired from a 
small pill-making business in Manhat- 
tan, visited the rectory one day. The 
brother brought -with him two pieces 
of equipment—a pill cutter and a gela- 
tin coating machine which he gave to 
Moore. 

New Career It was not long after 
this that the minister, his mind made up 
to try a business career, bade his wife 
and son goodbye, saying he would send 
for them when he became established. 
He took a train for Norwich, taking the 
pill-making equipment and a few clothes 
with him. 
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The Men Who Made the Medicine 


What made him choose the upstate 
town is not clear, Maybe it was his 
conversations with his friend and col- 
league, the pastor of the Marcy Avenue 
Baptist Church in Brooklyn, whose son, 
Dr. Reuben Jeffery, had moved to Nor- 
wich following his marriage to the 
daughter of one of this community's 
prominent families. 

When he arrived in Norwich, Lafay- 
ette Moore secured a room over a 
vacant cooper shop and immediately be- 
gan the manufacture of a small line of 
pills with his crude equipment. Fre- 
quently, he visited the Corner Drug 
Store where he purchased supplies out 
of his meager working capital. 

It was there that he met Oscar G. Bell, 
a pharmacist employed at the store. 
Moore and Bell would chat as Bell filled 
the order for quinine, gelatin or other in- 
gredients. When it came time to pay, 
Moore would grope in his pockets to 
find the necessary sum, Then he would 
hurry back to his room to compound an- 
other supply of pills. 

The manual operation of manufac- 
ture was laborious, but he enjoyed the 
work, Once he had accumulated a 
quantity of pills, he would count them 
out into containers and proudly label 
them: L. F. Moore, Pill Manufacturer, 
Norwich, N. Y. 

Then he would stack the small pack- 
ages neatly into a market basket, care- 
fully lock the door of his room and set 
out to sell his product, spending the 
afternoon walking through the neigh- 
boring countryside and calling on physi- 
cians, These selling trips became fre- 
quent. The sprightly step of the slen- 
der, graying man dressed in black and 
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with a basket under his arm, became a 
familiar sight to people in and around 
Norwich. 

Debts But Moore's ambition was 
greater than his capital. He had sent 
for his wife and 18-year-old son, and 
when they arrived in Norwich, he had 
moved to a larger apartment. His debts 
grew. By now he had obtained credit 
at the Corner Drug Store through Oscar 
Bell, who told the owner and his em- 
ployer, Mr. T. D, Miller, that he would 
accept responsibility for Moore’s debts. 

On March 1, 1886, Moore accident- 
ally met Dr. Reuben Jeffery, the son of 
the minister he had known in Brooklyn. 
The doctor beamed from ear to ear when 
he saw Moore coming down the street 
with the basket under his arm. They 
clasped hands and exchanged greetings. 

Dr. Jeffery was a big man, but he 
carried his weight with ease. He looked 
Moore over carefully as he recalled those 
evenings in Brooklyn when Moore came 
to visit his father at the rectory on 
Marcy Avenue. Since then, Jeffery had 
gone on to college and earned his degree 
in medicine, and had left his practice in 
Brooklyn following his marriage. 

Moore was enthusiastic. He told 
Jeffery about his new enterprise and in- 
vited him to see the operation. Jeffery 
agreed, and the two of them made off 
for Moore’s apartment in the Burr 
Block. 

As they approached the entrance to 
the building, they were confronted by 
Mr. Burr, Moore’s landlord, who cour- 
teously requested $3 from Moore for a 
month’s rent. He didn’t have it. He 
turned to Dr. Jeffery and asked him for 
a loan. Surprised, Dr. Jeffery told Moore 
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to wait there and he would go uptown 
and secure the money. 

Dr. Jeffery later wrote: “I did not 
know just where to go to borrow the 
money (I had not the experience in 
that line then that made me famous in 
later years) so I decided to call on T. D. 
Miller.” 

First Stockholder At the 


Corner 


Drug Store, he found its owner, Mr. 
Miller, and asked for the loan. 
explained that to make loans 
trary to the constitution and by-laws of 


Miller 


was con- 


his drug shop.” Dr. Jeffery began to 
leave. Then, prompted by curiosity, 
Miller asked his departing visitor what 
he wanted the money for. 

Dr. Jeffery gave him a quick descrip- 
tion of Moore’s business and generously 
offered Miller a “one-eighth interest in 
the ‘Company’ for the said three dol- 
lars.” 

Miller grinned. He pulled a wad of 
green bills from the pocket of his apron 
and counted out three, handing them 
to Dr. Jeffery. The new company had 
its first “stockholder.” 

Years later, Dr. Jeffery commented 
that if it had not been for Mr. Miller's 
kindness to him on that day, perhaps 
the company never would have existed. 

Moore was again in business. He 
manufactured more pills each day but 
somehow managed to spend the profits 
before bills were paid. His credit reached 
the neighborhood of $200 at the drug 
store. Oscar Bell, who was responsible 
for Moore's bills, became worried. 

One day T. D. Miller, in going over 
the ledgers, found Moore’s outstanding 
bill. He quickly called his clerk in for 
an explanation. Bell told him it was all 
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Grain dealer Robert Eaton saw future for drug 
concern and lent his talents to its development. 


R. C. Stofer, a chemist, succeeded in developing 
commercial formula for the “splendid ointment.” 
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right; he would make the debt good him- 
self as he had agreed to do. Just how 
Bell was to do this, he did not know. 
He had a wife and two small children to 
support, and his salary was small. 

He obtained a loan from his wife’s 
uncle who lived in a town nearby. The 
very next morning he made the pay- 
ment and informed Moore that his debt 
was wiped clean. This resulted in a 
partnership. Now the new labels read: 
Moore and Bell, Pill Manufacturers, 
Norwich, N. Y. 

Departure Bell agreed to keep the 
books for the new partnership in his 
spare time in order to keep his job at 
the Corner Drug Store. Moore would 
continue to manufacture and sell. 

Things went along smoothly for a 
while, and the new firm even began to 
prosper in a small way. However, Moore 
was dissatisfied. With limited capital 
and limited credit, progress was slow. 
His dissatisfaction grew steadily, and 
one day he pulled up stakes and left 
town. 

It was later learned that Moore had 
gone to Clinton, N. Y., near Utica, where 
he was employed by a small drug manu- 
facturing company for a short time. 
A few years later he died somewhere 
in the Catskills. 

Meanwhile, Bell’s business affairs 
were in a parlous state. About the only 
thing Moore had left behind were out- 
standing bills. But again, Bell’s deter- 
mination was to see him through. 

He explained his circumstances to 
Dr. Jeffery, telling him if he could ob- 
tain $200, he would quit his job at 
Miller’s and go the business alone. Dr. 
Jeffery was sympathetic. Together, they 
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Drugstore owner T. D. Miller kept the pill-making 
enterprise in business with a quick $3 loan. 


went to Isaac S. Newton, Jeffery’s 
father-in-law, and succeeded in getting 
Bell the loan for $200. 

Oscar Bell was on his own and the 
business gradually took hold. He sought 
and obtained new investors until, in 
1890, Bell and three others associated 
and formed a company which was form- 
ally incorporated on March 31 of that 
year—The Norwich Pharmacal Com- 
pany. The word “Pharmacal,” which 
has identified the firm ever since, was 
coined by Bell. 

Two year’s later, in 1892, 38-year- 
old Robert Denison Eaton purchased 
some preferred stock in the young en- 
terprise. A native of Norwich and a 
graduate of the old Norwich Academy, 
Eaton was already a successful business 
man, owner of the R. D. Eaton Grain 
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& Feed Company. He foresaw a great 
future for the “pharmacy” and felt it 
would be a real asset to the community. 
This prompted him to become actively 
engaged in it. On December 13, 1892, 
he was named inspector of elections for 
the new corporation. 

By 1901 he was appointed a member 
of the board of directors and its sec- 
retary at a salary of $5 a week. Eaton 
was a man of ideas, and his business 
knowledge was to mold the plan of prog- 
ress that would see the company grow 
to become a leader in its field before 
his death. 

Old Formula In the meantime, Dr. 
Reuben Jeffery continued to watch the 
progress of Bell’s enterprise with inter- 
est. Although his medical practice kept 
him busy (for he had become locally 
prominent as a nose and throat special- 
ist), he kept in contact with Bell and 
frequently discussed the business with 
him, 

It was about this time that Dr. Jef- 
fery brought a medical formula to Bell 
to see about the possibilities of making 
it commercially. The formula had been 
in the Jeffery family for years. It had 
been given to his grandfather, Dr. Sam- 
uel Jeffery, in 1828 by Sir Astley 
Cooper, a famous English surgeon, when 
the former left England for the United 
States. 

Dr. Samuel Jeffery settled near Gene- 
va, N. Y., where he made and sold this 
ointment. He changed the name from 
Cooper’s Alum Ointment to Jeffery’s 
Universal Family Ointment which he 
packed into one ounce tin boxes and 
sold at 25 cents each. 

He continued to make and sell the 
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product until his death, sometime after 
the Civil War. Since then, the formula 
had remained with Reverend Reuben 
Jeffery until his son approached Bell 
with the idea of making it commerci- 
ally. 

Bell was sworn to secrecy and began 
experimenting with Jeffery’s ointment, 
but failed to come up with a workable 
formula. “It’s a splendid ointment,” he 
told Dr. Jeffery, “but no one can make 
the stuff so that it will be marketable.” 

Bell then employed a chemist, R. C. 
Stofer, and obtained Dr. Jeffery’s per- 
mission to extend the pledge of secrecy 
to him so that Stofer might continue 
his investigation for a commerical form- 
ula. Stofer succeeded, and, in March 
1893 Dr. Jeffery received his first con- 
tract for the use of the ointment. Jef- 
fery, not a member of the organization, 
was to receive a royalty on the sale of 
the new product. 

New Name |r was then decided that 
the product must be given a name that 
would be quickly recognizable to the 
medical profession. From the Latin 
word “unguentum,” meaning ointment, 
the name “Unguentine” was created. 
According to Dr. Jeffery, “Unguentine 
was the first ointment ever put on the 
market as a pharmaceutical prepara- 
tion.” 

A demand had to be created. Since 
Dr. Jeffery was acquainted in Brook- 
lyn, he and a few salesmen made ar- 
rangements to start the first Unguen- 
tine selling campaign there. Of this ex- 
perience, Dr. Jeffery wrote: “Loaded 
with prescriptions calling for Unguen- 
tine from doctors that were friends of 
mine, we visited every drug store in the 
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city. We knew that they did not have 
Unguentine but we were trying to create 
a demand. At last in a store on Court 
Street we found a druggist who had it, 
and one ounce cost me forty cents. That 
was enough, we did not try it any more. 
I would be a little timid about trying 
that experiment today unless I had a 
pocket full of money.” 

This was in 1894. Unguentine be- 
came more and more popular. About 
this time, an advertising campaign in 
various medical journals was initiated, 
and prescriptions for the Norwich prod- 
uct began to multiply. 

In 1900, Unguentine was used with 
good results for the treatment of over 
40 victims burned in the North Ger- 
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Original plant and offices 
of the Norwich Pharmacal 
Company. Oscar Bell coin- 
ed the word “Pharmacal.” 


man Lloyd fire at Hoboken, N. J. The 
slogan, “Unguentine . . . First Thought 
in Burns,” was introduced. 

In 1906, less than two years before 
his death in Jacksonville, Florida, Oscar 
G. Bell resigned from the company pres- 
idency; he was succeeded by R. C. Stof- 
er. The same year, R. D. Eaton’s oldest 
son, Robert S. was graduated from the 
University of Pennsylvania with a de- 
gree in economics, and he became a 
full time company employee (he is pres- 
ently chairman of the executive com- 
mittee). 

Another son, Melvin C, Eaton, en- 
tered the business in 1914. A gradu- 
ate of the University of Michigan and 
a holder of the degree of pharmaceuti- 
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cal chemist from the Medico-Chirurgi- 
cal College of Philadelphia, Melvin 
Eaton proved a strong advocate of 
scientific research. (He is currently 
chairman of the board of directors, and 
his son, Thomas J. Eaton, is vice presi- 
dent and director of production and a 
member of the board.) 

Research The Norwich concern 
grew rapidly, As Dr. Jeffery stated it, 
“Nothing, 1886. One million and over, 
1916.” 

By the 1930's The Norwich Pharma- 
cal Company was a large national con- 
cern. It was then that the firm recruited 
a staff of research scientists, 

(In 1933, during the early days of re- 
search, Robert D. Eaton, then chair- 
man of the board, succumbed after more 
than a year’s illness.) 

By 1938 Drs. Dodd and Stillman were 
experimenting with the practically un- 
known organic compounds of the furan 
group; results showed the furans to be 
mildly germicidal. Long and compre- 
hensive study of these compounds led 
to the discovery of the highly antibac- 
terial nitrofurans in August 1944. 


These findings were published in a 
pharmacological journal and created 
widespread interest. 

It was then decided to establish a pro- 
fessional products division to handle the 
development and promotion of nitro- 
furan products. This decision brought 
about the founding of Eaton labora- 
tories in 1945. 

Since then, Eaton Laboratories has 
grown rapidly, with the nitrofurans be- 
ing considered one of the major classes 
of antimicrobials, To date, over 450 
antimicrobial compounds have been 
synthesized from the nitrofuran mole- 
cule, Because these substances are not 
found in nature, it seems assured that 
they will gain even wider application as 
new compounds are synthesized and 
studied. 

But if it had not been for the pio- 
neering of the man of the cloth, Rever- 
end Lafayette Moore, the perseverance 
of the man with the mortar and pestle, 
Oscar G. Bell, and the man with a 
product, Dr. Reuben Jeffery, none of 
this scientific progress would have come 
about in the city of Norwich. 


NEXT 
MONTH 
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with an illustrious heritage. 


The story of Merck, Inc., 


founded by a young immigrant 
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Through innovations in teaching patterns, 
methods and approach to medical education, 
one of the nation’s busiest medical centers 
has emerged a leader in undergraduate and 
postgraduate education. 


he University of Kansas was 
established by the Kansas legislature in 
1862. Eighteen years later, a “prepara- 
tory medical course” was instituted un- 
der the direction of the University. An- 
other quarter century passed before a 
four year program was instituted. In the 
fall of 1905, and in harmony with the 
current trend in medical education, the 
Kansas Medical College (founded in 
1869 in Kansas City, Missouri), the 
Medico Chirurgical College (founded 
in 1869 in Kansas City, Missouri), and 
the College of Physicians and Surgeons 
(founded in 1893 in Kansas City, Kan- 
sas) were merged into the final two 
years of a four-year medical course in 
the University of Kansas. 

This union was made possible by a 
gift of land to the University in Kansas 
City, Kansas, by Dr. Simeon B. Bell in 
memory of his wife, Eleanor Taylor 
Bell. In 1905 the four-year school 
opened under the deanship of Dr. 
George Howard Hoxie. 

Dr. Bell donated additional funds for 
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the erection of new buildings on the site 
and these were occupied in 1907. 

Unification From its inception, a 
close relationship existed between the 
medical school and the state health serv- 
ices. This is indicated in an excerpt 
from a letter written (by Chancellor 
Strong) in 1910 to Kansas doctors and 
asking their advice: 

“. . . we feel that it will be impossible 
to build a great medical school unless 
the school itself can have the advantage 
of close cooperation with the other great 
health agency, namely, the State Board 
of Health. Our desire, therefore, is to 
combine the work of the two, so far 
as is feasible, under one administrative 
head. 

There is every indication that pre- 
ventive medicine must be largely the 
field of endeavor of the future medical 
school. The present agency having most 
to do with preventive medicine is not in 


Administration Building, Bell Memorial Hospital 
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Monitor shows action below in this color telecast. Camera closeup permits ob- 
servers to view intricacies of surgical technique as part of postgraduate instruction. 


. Wahl Hall 


. Power House 


Building 
“F" Building 


. Building 


. "6S" Building 


any way connected with the institution 
that has to do with the treatment of 
disease. The University will offer its 
laboratories, the most extensive in the 
Southwest, for the work that the State 
Board of Health may have to do. It has 
also been suggested that the Secretary 
of the State Board of Health, who has 
proved himself to be a most successful 
organizer and administrator, should 
unite in his person the two health agen- 
cies of the State and become the Dean 
of the School of Medicine. This unifica- 
tion would not do away with the State 
Board of Health or minimize its im- 
portance. It would necessarily have to 
be in such fashion as to leave the Uni- 
versity and its School of Medicine en- 
tirely independent of politics.” 

The suggested arrangement became a 
fact in the appointment of the nation- 
ally-known Dr. Samuel Crumbine (of 
“Swat the Fly” fame) as dean and Dr. 
Mervin T. Sudler, then professor of 
anatomy, as associate dean. In 1921 
Dr. Harry R. Wahl became dean of the 
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. Hixon Building 


. Outpatient Building 
Eaton Building 


. Children's Hospital 


10. Bell Memoria! Hospital Building 

11. Women's Residence 

12. New Women's Residence 

13. Continuation Center—Student Union Building 


school. His dedication and planning car- 
ried the medical school through the difhi- 
cult depression years with a steadily ex- 
panding program. He and his colleagues 
laid the firm foundations upon which 
has developed the recent period of rapid 
growth. In 1948 he reached the retire- 
ment age and was succeeded by Dr. 
F. D. Murphy. 

In 1913 the Kansas Medical College 
of Topeka was merged with the School 
of Medicine. A dispensary building was 
added in 1916. 

Through joint 
alumni and friends of the School of 
Medicine and appropriations by the city 
of Kansas City, Kansas, a larger and 
better situated site of fifteen acres was 
obtained in 1920. Upon this site and 
additional adjoining tracts has been 
developed the present medical center. 

In 1921 the legislature appropriated 
funds for the first building, which was 
named Bell Memorial Hospital in honor 
of Dr. Bell’s original contribution, and 
in 1927 the legislature appropriated 


contributions from 
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In 1949 the Kansas legislature acting 
in concert with the Kansas physicians, 
the Kansas State Board of Health and 
the Kansas Farm Bureau implemented 
the now nationally known Rural Health 
Plan. Although the original appropria- 
tion was less than $4 million, the far- 
sighted concept of medical education 
and care continues to expand. 

The basic tenets of the R. H. P. were 
simple but effective: 

@ The availability of health care 
must be measured in units of time, not 
in units of distance. 

@ The family physician is the only 
sound foundation upon which the rap- 
idly expanding era of specialization 
can continue to build, and the lines of 
communication and highways of trans- 
port between various types of medical 
care must be kept available and clear. 


Rural Health 


Plan 


@ Increased skill in patient care is 
not a natural by-product of more ex- 
perience per se, but can be expected 
from studied and planned educational 
processes designed for practicing phy- 
sicians and presented in such a way that 
the physician can participate regularly 
without serious interference with his 
practice; in essence, a vigorous “con- 
tinuation study” or postgraduate study 
program sponsored by the medical 
school, with adequate consultation from 
the practicing profession and key health 
agencies. 

@ More physicians are needed in a 
rapidly expanding population. 

@ Each medical school must produce 
its own fair share of educators and, 
therefore, active research and specialty 
training programs must be developed. 
Toward these goals the University of 


money for two additional units, a nurses’ 
home, and a ward building. 
Additions Since 1934, through the 
combination of state appropriations, 
private gifts, federal grants and hos- 
pital earnings, fourteen new buildings 
have been added to the University of 
Kansas Medical Center (this name was 
officially adopted in 1947.) Bell Me- 
morial, the first building, is now pri- 
marily an administrative building. 
Among the new buildings are included 
a Student Center Continuation Study 
building, containing hotel facilities, a 
1000-seat auditorium, an air-conditioned 
library; a basic science building, en- 


titled Wahl Hall, which houses research 
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programs and the second-year faculty, 
and a new, air-conditioned psychiatric 
unit. 

Under construction are a children’s 
rehabilitation center and new offices for 
the department of post-graduate educa- 
tion. A radiology unit has been ap- 
proved and will soon be under construc- 
tion. Planning money has been received 
for another building to house additional 
research activities and the first year of 
the medical school. 

Background Medical education at 
Kansas has placed emphasis upon se- 
curing a well-informed, energetic and 
stimulating faculty. Such a procedure 
is adopted on the assumption that learn- 
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Kansas Medical Center has made rapid 
strides, using young leaders for its pro- 
gram. The initial impetus was given by 
Dr, Franklin D. Murphy as Dean from 
1948 to 1951 and then as Chancellor of 
the University. Dr. Edward H. Hash- 
inger then served one year as Acting 
Dean. 

In 1952 the 
enough to secure the services of Dr. 
W. Clarke Wescoe, an outstanding 
pharmacologist and investigator, who 
continued the excellent work of his 
predecessor. Under his leadership, em- 
phasis was put on academic personnel 
rather than facilities (although both 
have been added in rapid fashion) and 
today the school has a talented and pro- 
ductive faculty whose skills embrace the 
field of education, research and training 
for medical care. 


school was fortunate 


ing is actually a growth process ac- 
complished only by the student and oc- 
curring more or less spontaneously 
(from the faculty’s point of view) when 
proper stimulation and environment are 
provided. 

Thus, in undergraduate education, 
new teaching patterns and devices are 
viewed as methods which can change 
faculty attitude and educational atmos- 
phere, rather than a new way to “in- 
ject information” into the student. 

Since formal undergraduate medical 
education cannot completely supply the 
necessary fund of information, empha- 
sis is placed upon the acquisition of 
1) judgment (knowledge of one’s own 
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abilities and limitations), 2) ability to 
independently assimilate and assess new 
information, and 3) a desire to work in 
harmony with one’s colleagues for the 
collective advantage of the group as well 
as the individual. 

To this end, competition for grades, 
class ranks, and other pseudo goals have 
been minimized while the requirement 
for competition with one’s self has been 
heavily emphasized. This atmosphere 
pervades all levels of the program of 
medical education. 

The medical school contains a de- 
partment of nursing and a department 
of postgraduate education. In addition 
it assumes the responsibility for the 
training of ancillary personnel includ- 
ing x-ray technicians, medical techni- 
cians, dieticians, social service workers, 
occupational and physical therapists, 
speech correctionists and teachers of the 
deaf, as well as graduate students in the 
related disciplines. 

Postgraduate Education Al! post- 
graduate education comes under the 
supervision of the medical school via 
the department of postgraduate educa- 
tion. This includes internships, in-resi- 
dence training, residencies, refresher 
courses, clinical fellowships, and con- 
tinuation study courses. 

Responsibility for administration of 
the internship program lies chiefly in 
the hands of the house staff committee. 
Responsibility for administration of the 
residency, in-residence and fellowship 
programs is left primarily to the de- 
partments involved. Refresher courses 
and continuation study are supervised 
directly by the Associate Dean of Post- 
graduate Education, Dr. Mahlon Delp. 

The postgraduate program for prac- 
ticing physicians is the largest such pro- 
gram in the United States. For the year 
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Patients relax in the sun alengside the 
Logan Clendening Memorial Foun- 
tain in Medical Center Quadrangle. 


1955-56 this totaled 2319 physician- 
enrolments. One out of nine physicians 
enroled in the United States were at the 
University of Kansas; a little over half 
of these physicians came from thirty- 
nine different states and six foreign 
countries. Nationally-known authorities 
appear as guest speakers to present new 
and stimulating approaches to current 
medical problems. 

Following are listed the types of pro- 
grams presented during 1956-57, all of 
which were available at no cost to the 
house staff and faculty of the Medical 
Center: obstetrics, internal medicine, 
pulmonary diseases, gastroenterology, 
surgery, radiology and radioactive iso- 
topes, the heart—cardiac arrhythmias, 
neurology, symposium on pain, pedi- 
atrics, electrocardiography, hematology, 
ophthalmology and otolaryngology, an- 
esthesiology, cardiac auscultation, sym- 
posium on leptospirosis, general prac- 
tice, surgery-operative clinics, Kansas 
circuit course, radiological physics, 
histochemistry, and clinical use of 
radioactive isotopes. 

Residencies The following residency 
programs are approved at the Uni- 
versity of Kansas Medical Center: An- 
esthesiology, Chest Diseases, ENT, Eye, 
Medicine, Neurology, Neurosurgery, 
Ob-Gyn, Orthopedics, Pathology, Pedi- 
atrics, Physical Medicine, Plastic Sur- 
gery, Psychiatry, Radiology, Surgery, 
Thoracic Surgery, and Urology. 
Community and Campus Kansas City, 
Kansas is a community of more than 
100,000. It adjoins Kansas City, Mis- 
souri, a community of some 400,000. 
All the cultural and educational attrac- 
tions of a metropolitan area are thus 
available as well as attendant recrea- 
tional opportunities. 

A new library is under construction 
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Spacious, modern lounge, one of the facilities in KU's student center. 
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= 
Corner of the Clendening Room in the History of Medicine Library. 
(Vol. 06, 1185 


and nearing completion which will pro- 
vide housing for the 50,000 volumes of 
the Medical Center along with seating 
space for 170 students. In addition, the 
scientific library of the University of 
Kansas City, the nationally-known Linda 


Pictured are mem- 
bers of the medical 
faculty on the serv- 
ing line at KU's 
Christmas dinner for 
employees. 


Hall Library, and the Library of the 
University of Kansas at Lawrence give 
an almost unparalleled collection of ref- 
erence material when added to the Li- 
brary of the History of Medicine and 
the Medical Center library. 
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There are as many theories, opinions 
and methods used in judging the future 
course of business as there are colors 
in a forest. The guesses of those who 
are supposed to be able to read tea 
leaves or to see something in a crystal 
ball command money; and plenty is 
spent to hear their prognostications. 

Their employers are business asso- 
ciations, banks, individuals of great 
wealth, funds and all manner of institu- 
tions, including the United States gov- 
ernment. It is important for all to know 
the trends, because that is one way to 
help facilitate deciding whether we 
should expand operations or tighten our 
belts. It explains why leading news- 
papers and trade magazines publish an 
array of statistical information. 

In a broad sense a decision to expand 
or to retrench is similar to the decisions 
reached almost daily by the purchasing 
(Vol. 86, No. 8) September 1958 


Prepared especially for Medical Times 
by C. Norman Stabler, market analyst 
of the New York Herald Tribune. 


for the Successful Physician 


PURCHASERS OPTIMISTIC 


agents of our major corporations and 
governmental agencies. They must have 
the supplies to meet their day to day 
needs, and there’s not much they can do 
about that. They must buy as required. 
But they can do a lot about longer term 
needs. If they know that some day they 
will need so much cement, steel, bricks, 
pencils or paper towels, they can either 
lay in a big supply now or postpone 

their purchases for months. 
Consequently what they are doing 
now, and the policy they intend to fol- 
low in the immediate future, furnishes 
a clue as to the nearby outlook for busi- 
ness. They can guess wrong, even as 
you or I, but at least they are the men 
who do the big buying. Their decisions 
represent an educated guess. They are 
among those who devour the wealth of 
statistical information made available 
daily and who turn into practice the 
Tita 


. 
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| theories that come from the laboratories 
_ of the economists. 
Now that we are in mid-September it 


oes. is interesting to note that earlier this 

quarter a survey made by the Business 
PRO FOUND 2 Survey Committee of the National Asso- 


ciation of Purchasing Agents leaned to 


VASODILATION ‘a the optimistic side. It wasn’t whole- 
heartedly so, and there were many quali- 
i. ae gait fications inserted by those who answered 
a the queries. Overall, however, 69 per- 
cent of the executives expressed the 
opinion that this last half of the year 
for aching, numbness, will be better than the first half. Only 
and blanching of two percent foresaw a decline. The 
the extremities caused rest looked for little change. 
by severe or acute The chairman of the committee that 
vasospastic disorders polled the agents, Chester F. Ogden, said 
the members found that people are 
losing their fears of a big depression. 


| Yet they didn’t appear to expect a boom. 

LID _ Using last July as an example of the 

| association’s studies, higher new order 

ROCHE bookings were reported by 46 percent 

_ of the members while only 15 percent 

1. adrenergic blockade noted declines. Production increases 

were reported by 35 percent, with 16 

percent reporting cutbacks and the bal- 
ance holding unchanged. 

One factor retarding buying of a for- 
2. direct vasodilation ward nature is that less time is required 
to obtain deliveries of most goods than 
jw: was the case a year ago. There is not 

tolerated ce the same urge for a purchasing agent to 
ROCHE—Reg. U. S. Pat. Off. j es go out on a limb and order indiscrimin- 
“ ately, just for the sake of having ma- 
a terials when they are needed, months 
or a year or more from now. 
ROCHE LABORATORIES Despite this deterrent the survey in- 
Division of dicated the buyers are more optimistic 


Hoffmann-La Roche Inc 3 
Nutley 10, New Jersey in this quarter. Fewer are sticking to 


hand-to-mouth buying practices. Their 
. appraisal of business policies, theories 


_ and opinions is that it may be just as 
| well to have some goods on hand. 


sympatholytic effect 
adrenolytic effect 
epinephrine reversal 


g. exceptionally well 


MEDICAL TIMES 


wi 
112a 


STABILITY OF U.S. BONDS 


It is a commonplace to say that bonds 


of the United States government offer | 
the best security in the world. Those who | 


trade in such obligations also know 


that normally the day-to-day price | 


fluctuations in such securities are meas- 


ured in thirty-seconds of a point. The 


big firms of dealers, who help make the 
market in government securities, ac- 


tually trade back and forth with each | 
other for as little as nickels or pennies | 


per $1,000 bond. 


In the last few months we have seen | 


a change. In a few days there were 


fluctuations of a full point, much as one 


expects in the stock market. 

Two contributing reasons are the 
voluminous maturities faced by the 
Treasury and the policy of the Federal 


Reserve Board to help support the | 
Treasury market through purchases of | 
longer term bonds, including newly | 


marketed issues, instead of sticking 


solely to bill purchases. Until about two | 


months ago the Reserve had followed, 
since 1951, a practice of limiting its 
open-market operations to bills only. 

The world situation doubtless in- 
fluenced the change. This was made 
about three months ago and for a while 
the government bond market was more 
or less a disorderly affair. Among those 
who got “burnt” were the so-called 
“free riders.” These are speculators 
who subscribe to every new issue of 
government bonds to an extent far 
beyond their abilities to pay. They can 
do so with a relatively small down pay- 
ment. As the new issue goes to a pre- 
mium they cash in. 

But the June offering of $7,300,000,- 
000 of 254s of 1965 didn’t work that 
way, for them. While this issue was 
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PROLONGED 
VASODILATION 


for chronically 

cold hands and feet 
due to low-grade 
vasospastic disease 


1. direct vasodilation 


2. drug tolerance rarely 
develops even with 
long-term use 

g. especially suited for 
older patients 
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and when... 


need 


Formula: Each fluidounce contains: 


Iron peptonized 420 mg Iron-deficiency anemia, usually identified as 
m to hypochromic microcytic anemia, is seen in 
Thiswnine hydrochioride 10 most age groups, from the adolescent to 
Riboflavin 10 mg. the senior members. 

Vitamin B,, Activity 20 meg. 

(derived from Cobalamin conc.) ‘ 
Nicotinamide 50 me. For the treatment of these common anemias, 
Pyridoxine hydrochloride 1 mg. Livitamin offers peptonized iron— virtually 
Pantothenic acid 5 mg. predigested, well absorbed, and less irritating 
than other forms. The Livitamin formula, 
Inositol 30 me. which contains the B complex, provides 
Choline 60 mg. integrated therapy to normalize the blood picture. 


The S. E. MASSENGILL Company BRISTOL. TENNESSEE # NEW YORK © KANSAS CITY © SAN FRANCISCO 


iron therapy? 


Many clinicians agree that the normal woman 
of child-bearing age requires iron therapy 
for a month or six weeks of each year. 
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Teensure desired 
eee — look to peptonized iron 


CURRENT STUDIES* SHOW PEPTONIZED IRON 


One-third as toxic as ferrous sulfate. 
Absorbed as well as ferrous sulfate. 
Non-astringent. 

Free from tendencies to disturb digestion. 
(One-tenth as irritating to the gastric 


mucosa as ferrous sulfate.) 


More rapid response in iron-deficient anemias. 


“Keith, J.H.: Utilization and Toxicity of Peptonized Iron and 
Ferrous Sulfate, Am. J. Clin. Nutrition 1:35 (Jan.-Feb., 1957). 


with Peptonized Iron 
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sinking, one of the long term issues, 
the 3s of 1965, dropped from 97 4/32 
to 93 28/32. That makes things most 
uncomfortable for speculators. There 
was nothing free in that ride. 

Since that issue the Treasury has 
also had to contend with maturities of 
some $16,000,000,000. It is essential 
for it to have an orderly bond market, 
for it has to refund issues against the 
background of a federal deficit this year 
of $10,000,000,000. 

The Federal Reserve has started 
slowly in implementing its program for 
stability, but the assumption is it will 


The Middle East, birthplace of three 
of the great religions of the present 
day, was probably on the front pages 


COUNTRY 


TURKEY 297 
IRAN 628 
IRAQ 172 


SYRIA 
JORDAN 38 
LEBANON 
ISRAEL 


SAUDI ARABIA 870 


KUWAIT 
EGYPT 
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WHAT IS THE MIDDLE EAST? 


POPULATION 
(MILLIONS) 


move in a grander manner should the 
need arise. At the same time we may 
assume that speculators in new govern- 
ment issues will have to be fast on their 
feet. They will have to guess how far 
the “Fed” will go. 

Abandonment of the “bills only” 
policy does not necessarily mean sharp 
changes in money rates, except possibly 
for brief periods. Purchases of govern- 
ment bonds by the Federal Reserve 
would put money into the market, but 
the “Fed” could, at the same time, sell 
Treasury bills, which would have an 
offsetting influence. 


when those who could write used hiero- 


glyphics. That troubled area is still there, 
especially during the last two months. 


DATE PRESENT MAIN 
FORM GOV'T. RESOURCES 
ESTABLISHED 


25 1923 Coal, copper, 
lignite, chrome 
19 1925 Oil, iron, coal, 
copper, lead 
1958 Oil 
oil 
1946 Potash, Phosphate 


Limestone, sand- 
stone, gypsum, 
copper, iron, 
Phosphate 


Oil, iron, gold, 
silver 


Oil 
Phosphate rock, 
oil 


1925 


1953 


(THOUSANDS) 
2 1948 
386 23 || 
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ACHROMYCIN: V 


Tetracycline and Citric Acid Lederle 


A Decision of Physicians 


When it comes to prescribing 
broad-spectrum antibiotics, physicians 
today most frequently specify 
ACHROMYCIN V. 

rhe reason for this decided preference 
is simple, 


For more than four years now, you and 
your colleagues have had many 
opportunities to observe and confirm 
the clinical efficacy of ACHROMYCIN 
tetracycline and, more recently, 
AcHroMYCIN V tetracycline and 
citric acid. 

In patient after patient, in diseases 
caused by many invading organisms, 
ACHROMYCIN achieves prompt control 
of the infection—and with few 


significant side effects. 


The next time your diagnosis calls for 
rapid antibiotic action, rely on 
Acuromycin V—the choice of 


physicians in every field and specialty. 


LEDERLE LABORATORIES 
a Division of AMERICAN CYANAMIOD COMPANY 


Peart River, New York 
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It is not a precisely defined area and 
you may see one country or another in- 
cluded in the Middle East in one story 
whereas another account may not grant 
such an inclusion. Countries situated 
on or between the Anatolian and 
Arabian peninsulas are universally re- 
garded as being in the Middle East. 
These include Turkey, Iraq, Syria, 
Jordan, Lebanon, Israel, Saudi Arabia, 
Kuwait and various smaller entities. 

Egypt, which is largely in Africa, 
is frequenty regarded as Middle East 
because of its close tie with Syria 
through the United Arab Republic. 
Iran also is classed as Middle East. At 
times one sees Afghanistan and Pakistan 
referred to as Middle Eastern, but there 
is no uniformity on this point. 

All these countries have certain quali- 
ties in common but there are also many 
differences from country to country. 


With the major exceptions of Israel and 


Lebanon, they all share the Islamic 
tradition. 

The predominant language is Arabic, 
except in Israel, Turkey and Iran. The 
vast majority of the populations of each 
country earns its living through agri- 
culture. 

The area has tremendous oil wealth 
(production estimated at $1,250,000,- 
000 this year) but for the most part 
the people are extremely poor. Egypt is 
said to have the lowest living standard 
in the world, lower even than it was a 
century ago. 

An intense nationalism is prevalent 
throughout the Middle East. The United 
States Council of the International 
Chamber of Commerce observed re- 
cently that this nationalism can be a 
constructive force, as it seeks to im- 
prove levels of production, education, 
health, governmental probity and so 


forth. 


“For the last time, Mrs. Morgan, a burp is not a sign of hostility!" 
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without acts 


ACTH-Like Action 


witHouT 


Our AacTw 'ffaicrs 


SALIMEPH.C, specially developed for relief of the pain-spasm-pain 
cycle in musculo-skeletal disorders, exerts a powerful ACTH-like 
action without its undesirable side effects. 


SALIMEPH.-C’s active ingredient, like ACTH, acts on the anterior 
pituitary and the adrenal cortex. Both exert antipyretic, anti- 
inflammatory, and anti-rheumatic effects. 


BUT HERE THE “KINSHIP” ENDS 


SALIMEPH-C produces ne hypertension, no hirsutism, no edema, 
acne or psychotic reactions or other side effects common to ACTH 
and CORTISONE therapy. 


In the SALIMEPH-C formula the anti-rheumatic action of 
Salicylamide is coupled with the profound skeletal muscle relaxant, 
Mephenesin. Generous quantities of Ascorbic Acid replenish the 
Vitamin C lost during debilitating diseases and anti-rheumatic 
therapy. 


SALIMEPH-C rapidly relieves the pain which causes the spasm 
and relaxés the spasm which causes the pain in rheumatoid 
arthritis, myositis, torticollis, bursitis, low back pain, osteoarthritis, 
sprains and strains. 


*Trademark Kremers-Urban Company 
FORMULA: 


Each yellow, scored tablet contains: 
Salicylamide 


Ascorbic 


Prescribe with Confidence 
KREMERS-URBAN CO. MILWAUKEE 1, WIS. 
Ethical Pharmaceuticals Since 1894 
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Mephenesin ..» 250 mg. 
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A Name to Remember 
when Investing 


A professionally managed 
Mutual Investment Fund 
seeking INCOME, possible 
PROFITS and LONG-TERM 
GROWTH. 


Wellington gives you a share 
in the ownership of about . . . 


250 BONDS, PREFERRED 
AND COMMON STOCKS 
IN MANY DIFFERENT 
AMERICAN INDUSTRIES 


For your free copy of the facts 
about Wellington 
Fund, ask your 
investment dealer 
for a Prospectus 
—or use coupon 


THE WELLINGTON COMPANY 
Philadelphia 3, Pa. 


| “When frustrated, however,” the 
Council warns, “it can turn to destruc- 
tive violence. From the point of view 
of the West it is dangerous since it 
makes many in the area willing to use 
Russian power as a counterweight to 
what they consider excessive Western in- 
fluence.” 

The importance of the area has been 
amply demonstrated, arising from its 
strategic location, its oil resources and 
its psychological on other 
areas which are emerging into self- 
government. 

The Council presents the table on page 
115a, covering the ten leading coun- 
tries of the Middle East, showing their 
main resources, area, population and 
| the comparatively short time since their 
| present form of governments were es- 


tablished. 


influence 


ITS WATER THAT COUNTS 


| There is a big country that has 386,- 

000,000 square miles of territory. Yet 
it supports but 23,000,000 people, and 
these poorly. (Note the table in the 
Chamber of Commerce study on the 
Middle East, referred to above). That 
country is Egypt. There are other coun- 
tries with almost as insignificant a popu- 
lation per square mile. 

What are the fundamental reasons 
behind the fact that thousands, even 
millions, crowd into relatively small 
areas and yet on other parts of the 
_ world’s surface a square mile can boast 
of no more than seven-eighths of one 
person, three and a half rattlesnakes, 
twelve and a quarter camels, a couple of 
dozen buzzards and 100,000 bugs? 

It may be water? Give the centuries 
their time to work and the difference 
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between the lush farms of New Eng- 
land and the dryness of the Sahara 
desert is water. 

The Committee for Economic Develop- 
ment, not long ago, staged a contest in 
which participants were to answer the 
question, “What is the most important 
problem to be faced by the United States 
in the next twenty years?” 

It awarded fifty prizes and one of 
them went to a lady named Mrs. Leonia 
Train Rienow. Her subject was, “Water 
—Key to America’s Future.” 

She traced our steady inroads into 
this valuable commodity—how we cut 
down the forests which prevented ero- 
sion, and kept back water, how we 
drained water from the wells put there 
by centuries of rainfall, how we used 
up one source after another of water 
that made our country so great in the 
past. She told of shortages developing— 
and more to come. 

And she made a reference that fits 
into the picture in the Middle East. 

“It is possible,” she said, “that we 
have learned nothing from the vanished 
civilizations of Mesopotamia (present- 
day Iraq, the center of today’s Middle 
East problem), Crete (Island of the 
Mediterranean, once site of the ancient 
Minoan civilization), Carthage, (once 
the City of the Phoenicians in North 
Africa), and Timgad (called the Pom- 
peii of North Africa). 

The water situation in the United 
States hasn’t reached the stages it has 
in the Middle East. But Mrs. Rienow 
says it’s serious. 

She intimates that lack of water could 
end our civilization just as it did in 
many an ancient nation. 

We are using more and more water 
and plan to use a great deal more. 

Industry, the No. 1 water user, now 
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sucks up eleven times what it did in 
1900, Mrs. Rienow says. It uses 110 
billion gallons a day. 

It takes 65,000 gallons of water to 
produce one ton of steel, or paper. 

“Textiles, chemicals, breweries, power 
companies, automobile manufacturers, 
oil refineries, every industry you can 
name puts terrific pressure on our water 
supplies. 

“Now the population explosion—3 
million new water users added each 
year, and every one of them crying 
for 26 million gallons of water in his 
lifetime—staggers the computators. 

“So it is that industries are now draw- 
ing up gigantic blueprints for future 
expansion. Paper, for instance, expects 
to double its water use by 1975. And 
there are new industries based on the 
use of the atom that will be pushing 
their buckets at the national trough.” 

She points out there is no substitute 
for water and hence our only salvation 
is to conserve it and take steps to hold 
the rains in reservoirs instead of letting 
them drain into the salty oceans. She 
would campaign against waste of water 
by citizens generally, replant our forests 
to hold back the water, and step up 
the program for converting salt water 
to fresh. 

When all is said and done our best 
bet is to use nature’s own way of keep- 
ing the water that comes down in the 
form of rain. 

“We must hold as much water as 
we can at the sources, before it com- 
pletes its cycle back to the sea. We must 
again make use of a renewed plant 
robe; we must seek to recreate the 
natural swamps, ponds, marshes. We 
must build humus and practice the best 
we know in agriculture to rehabilitate 


a ravished land.” 
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for ORINASE" insulin: 


now more than 500,000 diabetics 
enjoy oral therapy 


In the presence of a functional 
pancreas, Orinase effects the production 
and utilization of native insulin via 
normal channels. 
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NEW LIQUID, 


ASPIRIN-LIKE ANALGESIC & ANTIPYRETIC 


DROPSPRIN. 


Prescribe DROPSPRIN wherever and 
whenever the patient will not or cannot 
swallow aspirin tablets. Especially con- 
venient for infants, children and geriatric 
patients for whom tablet medication is 
difficult. 


DROPSPRIN is a pleasantly flavored 
milky suspension containing | gr. sali- 
cylamide per each Icc. DROPSPRIN is 
completely miscible with water, milk or 
fruit juices. DROPSPRIN may be used 
for “active q.s.'ing” in place of inert 
syrups or elixirs in order to add degrees 
of analgesia. 

Indications and dosage: 

Same as for aspirin. 

Supplied: Bottles—1 oz. and 2 oz. with 
dropper calibrated at 0.5cc. and 1.0cc. 

Samples and literature 

available upon request 


MARTIN H. SMITH CO. 


131 East 23rd St., New York 10, N. Y. 
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THE CHANGING SCENE 


Anyone who has read a book on the 


| Wall Street of old, whether a novel or 
a factual piece, knows that the action 


| 


| 
| 


_ centered about a handful of big specula- 


tors. They bought and sold railroads, 
resorted to all sorts of manuevers, took 
advantage of the law whenever possible 
and a few made their own laws. There 
was a romance about these old manipu- 
lators that made good reading. More 
often than not it didn’t do any good for 
the small fellows. This latter group was 
intrigued with trying to find out what 
the big fellows were doing. 

This quest is still an interesting pas- 
time, because there are big fellows in 
the market even now and the Street 
hears tips on what they are supposed 
to be buying or selling. The difference 
from the situation years ago is that they 
are no longer mere individuals; they 
are institutions. 

The importance of the institutional 
investor in the securities market is prob- 
ably the outstanding feature of the last 
two or three decades. By an institutional 
investor we mean such concentrations 
of capital as one finds in the open and 
closed-end investment companies, pen- 
sion funds, trust funds, insurance com- 
panies and all manner of eleemosynary 
institutions. 

It is believed that together they own 
25% of the common stocks listed on 
the New York Stock Exchange. They 
do not account for that proportion of 
the trading, however. Studies made by 
the Stock Exchange indicate that they 
account for possibly 15% of a normal 
day’s turnover, The trading public is 
thought to account for 60% while the 
remaining 25% comes from member 
and non-member dealers. 
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On this basis it would appear that 
day-to-day price fluctuations are caused 
by the buying and selling of professional 
traders and individuals. Operations by 
the institutions would have a lesser im- 
pact on the trend of any one day; they 
would have a considerable influence on 
longer-term trends as their accumula- 
tion provides a stable base for the 
market. Likewise, if any large group 
of institutions lost faith in a single 
stock, or group, their liquidation prob- 
ably would start that stock, or stocks, 
into a long-term decline. This would 
probably have more lasting effect than 
would sudden selling by the public 
which is more subject to whims and 
hunches than are the directors of the 
big portfolios of institutions. 

Just as in the days of old, when 
traders bandied about whispers and bits 
of information on what this or that 
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antihistaminic... 

effective in low 
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-CLISTIN 


big market operator was doing, now 
the “intelligence” seeks to find out what 
shifts are being made by the big trusts, 
pension funds and investment compa- 
nies. 

The growth in the amount of capital 
controlled by institutions has been rapid 
and has reached a figure so large that 
it makes the spectacular market wizards 
of old look like pikers. You will recall 
that last May the net assets of 144 
funds reporting to the National Asso- 
ciation of Investment Companies passed 
the ten billion dollar mark. 

Within the next two months two of 
Wall Street’s most venerable firms, 
Lehman Brothers and Lazard, Freres 
& Co., brought out new funds and over- 
subscriptions were so large the amount 
of the offerings had to be increased. 
Even the sponsors, as experienced as 
they are, grossly underestimated the pub- 
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lic’s appetite for this type of investment. 

Lehman Brothers bought out The 
One William Street Fund and originally 
offered the public 3,000,000 shares with 
a value of $37,500,000. Several times it 
had to up the amount of the offering 
and the final figure was some 16,000,- 
000 shares, raising approximately $200,- 
000,000. 

The experience of Lazard Freres, 
which offered The Lazard Fund (par- 
tially open end), was much the same. 
Its original offering of 2,500,000 shares, 
at $15, had to be increased to 8,500,000 
shares. 

In other words these two funds raised 
$327,000,000 at a time when the busi- 
ness outlook was uncertain at best. 
Several smaller funds were offered at 
about the same time, and also were 
successful. 

This reflects public confidence in this 


Allergics 


type of investment. Cynics may say it 
merely reflects a lack of one’s own 
ability to make the right selections in an 
irregular stock market, and a confidence 
that the fund managers can do no worse. 
In any event the money has been rolling 
in to the institutions. 

We must remember that such sums 
do not reflect new money entirely. It 
didn’t represent that much gain in the 
amount invested in stocks, because in 
many cases the purchases of the new 
fund shares were financed through the 
sale of other common stocks held di- 
rectly by investors. There is no way 
of determining how much was merely 
a switch within the stock market and 
how much came out of savings accounts 
or from the sale of bonds or other 
assets. 

The question of how much influence 
the buying and selling by institutions 


. 
8 mg. (orange) and 12 mg, (yell 
Elixir Clistin, 4 mg. per 5 cc. 
Prolonged relief— New 12 mg. Clistin R-A (Repeat ion) 
One tablet provides all-day ght 
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may have on the stock market is so 
important that the Securities & Exchange 
Commission is going to try to find out. 
It will carry on a study to determine 
whether the size of investment compa- 
nies has created any problem involving 
the protection of investors or the pub- 
lic interest. 


Pension funds have shown a growth 
as impressive as is that of investment 
companies. At the close of 1957 the 
assets of trustee-managed pension funds 
of the U. S. corporations amounted to 
$19,.319,000,000, up 16 percent in a 
year. This does not include funds ad- 
ministered by insurance companies. 


VIEWS ON INDIVIDUAL STOCKS 


Inquiries have been received regard- 
ing the normal expectations for a num- 
ber of individual stocks. The investment 
problem of one man is not like that of 
another. Thought should be given to 
one’s individual responsibilities, age, 
probable number of working years, etc. 

The following comments are offered, 
however, in answer to queries. They 
are based on information received from 


Wall Street analysts who have studied 
the securities mentioned. 

In this connection, A. Rhett duPont, 
senior partner of Francis I. duPont & 
Co., recently issued a study entitled, 
“Common Stocks Selected for Build- 
ing a Second Income.” The most practi- 
cal way to accomplish this, in his opin- 
ion, is through investing in good quality 
common stocks. 


ASCORBACAINE capsules 


FOR || THE 


RAPID CONTROL 


OF PRurRiTus 


Oral Therapy: Easy to administer. May eliminate 
the need for ointments and bandaging. 


Fast Action: Many patients experience almost im- 
mediate: relief from itching. Effect of a single dose 
may last from four to six hours. 


Indications: For the treatment of pruritic symptoms 
due to atopic dermatitis, antibiotic reactions, food 
urticaria, serum sickness, contact dermatitis, drug 
reactions and other allergic manifestations. 

Dosage: One (1) Ascorbacaine Capsule every four 
(4) hours. Dosage should be adjusted to individual 


requirements. 
NOTE: Professional samples and literature are available. 


Testagar & CO., inc. 
Pre 


rmaceutical Chemists 


1354 W. Lafayette Blvd. Detroit 26, Michigan 
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APPRX. 

SECURITY 
AMERICAN CAN CO. 44 
AMERICAN TEL. & TEL.CO. 172 
CAMPBELL SOUP CO. 39 
COMMONWEALTH 

EDISON CO. 45 
GENERAL MILLS, INC. 70 
GENERAL MOTORS CORP. 35 
NATIONAL DAIRY 

PRODUCTS CORP. 45 
J. C. PENNEY CO. 88 
R. J. REYNOLDS 

TOBACCO CO. 72 
SEARS, ROEBUCK & CO 27 


STANDARD OIL CO.(N.J.) 


ALUMINUM CO. OF 
AMERICA 
AMERICAN 
CYANAMID CO. 
E. |. DU PONT DE 
NEMOURS & CO. 
GENERAL ELECTRIC CO. 
INT'L BUSINESS MACH. 
CORP. 
JOHNSON & JOHNSON 
MINNEAPOLIS. 
HONEYWELL REG, CO. 
MINNESOTA MINING 
& MFG. CO. 
PARKE, DAVIS & CO. 
PHILLIPS PETROLEUM CO. 
RADIO CORP OF AMERICA 
SCOTT PAPER CO. 


a. Paid or declared 
b. Calender or fisca! year 
c. Indicated annual rote 


e. Indicated annual rate plus extra 
Indicated annual rate plus stock 
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1890 
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1924 
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1901 


1935 
1882 


1939 


1934 
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$2.00 
9.00 
1.50 


2.00 
3.00 
2.00 


1.80 
4.25 


3.60° 


1.10 
2.25 


$1.20 


1.675° 


6.50 
2.00 


2.60° 
1.95° 


1.75 


1.20 
3.00° 
1.70 
1.50 


YIELD 
45% 


5.2 
3.8 


44 
4.3 
5.7 


4.0 
48 


5.0 
4.1 
44 


1.8%, 
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GROUP |: Stocks with Primary Emphasis on Present Income 


$3.04 


13.10 
2.73 


2.62 
5.68 
4.26 


2.98 
5.60 


5.05 
2.15 
3.61 


GROUP Il: Stocks with Primary Emphasis on Long-Term Growth 


$4.18 


2.04 


9.26 
2.40 


5.32 
5.38 


2.99 


2.07 
2.92 
2.78 
3.16 


$2.92 
13.16 
2.74 


2.73 
4.88 
3.01 


3.02 
5.68 


5.91 


2.20 
4.11 


$4.24 


EARNINGS” 
1956 1957 


$2.72 
13.00 
2.80 


2.85 
N.A. 
2.98 


3.18 
6.00 


6.15 
2.15 
4.08 
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175 1904 3.7 8.19 8.48 
60 1899 3.3 2.45 2.84 : 
346 1916 a 6.55 7.73 
98 1905 2.0 6.14 6.22 | 
85 1928 iz 2.1 || 3.40 3.07 
77 19lé 16 2.30 2.34 
e 74 1878 4.1 3.59 5.467 ; 
38 1934 45 2.77 2.80 ; 
32 1940 47 2.63 2.52 
b4 1915 2.00 3.1 2.65 2.78 2.68 
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sustained release 


capsules 


Meprospan: 


meprobamate Miltown®) capsules 


Two capsules on arising last all day ; 
Two capsules at bedtime last all night 
q. 12 h. - relieve nervous tension on a sustained 


basis, without between-dose interruption 
“The administration of meprobamate in 
“ sustained action form [Meprospan] produced 
* 1. Meprobemate is more widely prescribed than any a more uniform and sustained action ... 
these capsules offer effectiveness at 


organization; name on request. 
_ 2 Baird, H. W., II: A comparison of Meprospan reduced dosage.””* 
d action meprob capsule) with other 
tronquilizing and rotening in children. Dosage: 2 Meprospan capsules q- 12 h. 
= bmitted for p jon, 1958. Supplied: 200 mg. capsules, bottles of 30. 


*reave-manx Literature and samples on request * WALLACE LABORATORIES, New Brunswick, N. J. 
cme-7327 who discovered and introduced M iltown® 
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. easier vitamin protection from infancy | 
throughout the growth years 


new ‘Vi-Sol’ tablets 


Tri-Vi-Sol® Poly-Vi-Sol® Deca-Vi-Sol ® 
3 basic miamins 6 essential rfamins 10 significant ritamins 


drops tablets drops tablets drops - tablets 


Symboiof | Now, you can select the ‘Vi-Sol’ vitamin level === wm 2 and form \ 


vitamin protection / 


Your young patients will enjoy the delicious 
fruit-like flavors of the new ‘Vi-Sol’ tablets. 

1 Children take them by themselves—no need 
for messy teaspoons or swallowing with water. 


Now ... when you prescribe Tri-Vi-Sol, Poly- 
e Vi-Sol or Deca-Vi-Sol, be sure to specify form: 
drops or tablets. New ‘Vi-Sol’ tablets are avail- 
able in bottles of 24 and 100. 


Your Mead Johnson Representative will be 
pleased to provide you with samples for your 
convenience in starting your patients on ‘Vi-Sol’ 
drops or tablets. 


Mead Johnson 


Symbol of service in medicine 
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Z for easier vitamin protection 
of infants and children 


\ Mead .'!ohnson 


Symbol of service medicone 


now ...tn soluble tablets too...and they taste delicious 
Tri-Vi-Sol® / Poly-Vi-Sol® / Deca-Vi-Sol* 


3 basic vitamins 6 essential rilamins 10 significant mtamins 


drops: tablets drops tablets / drops: tablets 


Now ...in soluble tablets, too 


... and they taste delicious 
‘Vi-Sol’ tablets give you a new appealing dosage 
form for continuing vitamin protection of children. 


3 out of 4 mothers who have children in the ‘Vi-Sol’ 
drops age have older children in the ‘Vi-Sol’ tablet age. 
These mothers will appreciate your prescription 

of easy-to-take ‘Vi-Sol’ tablets. 
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satisfaction through 
the formula period 


beginning with 
your discharge formula... 


You satisfy baby’s hunger as well as growth 
needs when you discharge on Lactum 


modified milk formula proportioned and 


processed for good satiety and good tolerance 


in the normal dilution of 20 calories per fluid 


ounce. 


From the first day at home, the mother can 
easily prepare this simple dilution as needed 


and, following your instructions, feed to 


satisfy her baby’s appetite. 


Lactum 


Modified milk formula, Mead Johnson 


“instant” powder liquid 


Made from whole milk and Dextri-Maltose. 
Proportions based on widely used milk for- 


mulas. Homogenized and low in curd tension. 


for satisfying milk formulas in your own 
proportions 


Dextri-Malitose® 


Maltose-dertrins formula modifier, Mead Johnson 


powder 


“Professional” carbohydrate modifier de- 
signed specifically for use in infant formulas. 


To help in 
instructing mothers .. . 


and to help you with special 


The leaflet “Baby Needs Your feeding problems ... 
a Help at Feeding Time” 
describes and illustrates Mead Johnson therapeutic formulas and 


points of feeding technic 
(without product mention). 
May be used by you or by the 
nurse in instructing your 
patients in the hospital. 
Your Mead Johnson 
representative will supply 
you, or you may write to us, 
Evansville 21, Indiana. 


related services (see back of insert) 
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Mead Johnson 


Symbol of service in medicine 


mothers will appreciate 
your prescription of 


Sobee"* 


Hypoallergenic soya formula, Mead Johnson 
“Instant” powder + liquid 


Both eczema and gastrointesti- 
nal symptoms of milk allergy 
are usually relieved promptly. 
Infants readily accept the pleas- 
ant bland taste. 


With either Liquid or Powder, 
the mother can easily use the 
simple 20 cal./fl. oz. dilution to 
prepare any amount of formula 
needed to satisfy the baby’s 
hunger. 


For your convenience,the leafiet 
of the Allergic Child’’ 
gives simple advice on genera! 
care... as well as space for your 
prescription of Scbhee. Your 
Mead Johnson representative 
will be pleased to give you a 
supply, or write to us, Evans- 
ville 21, Indiana. 


other Mead Johnson formula products to help you meet 


therapeutic feeding needs 


new / Lofenalac 


low phenylalanine formula for patients 
with phenylketonuria 


Nutramigen 


hypoallergenic protein hydrolysate 
formula 


high protein formula with banana 
powder, for use in digestive disturbances 


Mead Johnson 


Symbol of service in medicine 


when baby goes home ... for milk-sensitive infants 
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There is no guarantee that common 
stocks will continue to increase in value, 
he pointed out, but there is general 
agreement that over the long pull our 
economy is one of growth and expan- 
sion, and that ownership of common 
stocks offers one of the best and most 
direct ways for most of us to participate 


WITH THE ANALYSTS 


in the growth of industry and business. 
More than half a million people each 
year are becoming stockholders for the 


first time, he added. 

The firm issued the two lists on 
page 129a. Earnings figures, it will be 
noted, are for the first quarter of the 
year. 


The following list is of studies recently re- 
leased by various financial houses, Ad- 
dresses given are for New York City. 


SUBJECT 
Anheuser-Busch, Inc. 
Massachusetts Protective Ass'n 
International Telephone 

& Telegraph 
Sunrise Supermarkets 
Transamerica Corp. 
Lone Star Steel Co. 
Consolidated Cigar Corp. 
National Lead Co. 
Crowell-Collier Publishing Co. 
Sunstrand Machine Tool Co. 
Emerson Electric Manufacturing 
Lithium Corp. of Amer. 
Thriftimart, Inc. 
Spencer Chemical Co. 
Amer. Potash & Chemical 
Amphenol Electronics Corp. 
Carrier Corporation 
Cities Service Co. 
American Viscose 
General Plywood Corp. 
Pittston Co. 
Peabody Coal Co. 
Poor & Co. 
Federal Paper Board Co. 
American Can Co. 
Air Transportation 
Guild Films 
Victoreen Instruments Co. 
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FIRM 
Reynolds & Co. 
Reynolds & Co. 
Eastman Dillon, 

Union Securities, & Co. 
Ira Haupt & Co. 
Thomson & McKinnon 
Golkin & Co. 
Hardy & Co. 
Hayden, Stone & Co. 
Hayden, Stone & Co. 
Hayden, Stone & Co. 
Shearson, Hammill & Co. 
John H. Kaplan & Co. 
Newborg & Co. 
Carl M. Loeb, Rhoades & Co. 
Carl M. Loeb, Rhoades & Co. 
Fahnestock & Co. 
Fahnestock & Co. 
Filor, Bullard & Smyth 
Paine, Webber, Jackson & Curtis 
E. F. Hutton & Co. 
Harris, Upham & Co. 
Green, Ellis & Anderson 
Kamen & Co. 
Orvis Brothers & Co. 
James H. Oliphant & Co. 
Halle & Stieglitz 
Van Alstyne, Noel & Co. 
Maltz, Greenwald & Co. 


FIRM'S NEW 
YORK ADDRESS 


120 Broadway 
120 Broadway 


15 Broad St. 
Broadway 
Wall St. 
25 Broad St. 
30 Broad St. 
25 Broad St. 
25 Broad St. 
25 Broad St. 
14 Wall St. 
120 Broadway 
25 Broad St. 
42 Wall St. 
42 Wall St. 
65 Broadway 
65 Broadway 
26 Broadway 
25 Broad St. 
6! Broadway 
120 Broadway 
6! Broadway 
25 Broad St. 
15 Broad St. 
6! Broadway 
52 Wall St. 
52 Wall St. 
1441 Broadway 
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SEA WATER CONVERSION 


The possibility of serious fresh water 
shortage in the years ahead is spurring 
research activity among a growing 
number of corporations engaged in the 
water conditioning field, according to 
a recent issue of “Atomic Activities” 
published by National Securities & Re- 
search Corporation. The corporation 
sponsors and manages the National Se- 
curities Series of mutual funds. 

As annual rainfall provides a slimmer 
margin of safety each year, the most 
promise is offered by various sea water 


‘uestions anc 


Comments on various specific stocks, 
supplied by analysts of other firms, 
follow: 

Blaw Knox—A sharp decline in sales 
in the first quarter brought only a rela- 
tively small decline in net, indicating 
greater operating efficiency. The com- 
pany’s financial position is good and if 
the government speeds up its road 
building program, Blaw Knox should 
benefit. 

Northern Pacific—Rails have broken 
the hearts of most investors but North- 
ern Pacific is in somewhat a different 
category than the ordinary carrier. It 
is strong in cash and working capital. 
Its properties have been kept in excel- 
lent condition and its non-railroad in- 
come has been increasing. 
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conversion processes, National reports. 
Many such techniques are now being 
used on board ships, on remote islands 
and in the Near East. The investment 
company points out that the problem, 
however, is to reduce costs to an eco- 
nomically feasible figure of 50c per 
1,000 gallons. 

Current consumption of fresh water 
is running at a 290 billion gallon daily 
rate. National estimates that require- 
ments will increase to almost 500 bil- 
lion gallons per day by 1975. 


Daystrom, Inc.—A well managed and 
carefully diversified concern. Earnings 
this year should be approximately equal 
to those of last year when the business 
horizon was brighter. Its activities touch 
the consumer, industrial and defense 
fields and its various expansions appear 
to have been well planned. 

Trane Co.—Well established in the 
air conditioning field, so well indeed 
that at times the stock market puts a 
rather optimistic appraisal on its future. 
Its long-term outlook is one of further 
growth. Above $50 a share, however, it 
might be well to check prospective 
earnings. 

Boeing Airplane Co.—Present earn- 
ings appear good. The future is bright 
and presumably the company’s research 
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HYCOMINE 


THE COMPLETE Rx 
FOR COUGH CONTROL 


cough sedative antihistamine / expectorant 


* relieves cough and related symptoms in 15-20 minutes 
¢ effective for 6 hours or longer + promotes expectoration 
* rarely c « cherry-fi d 
Each ful (5 cc.) cont 
Hycodan® 
Dihydrocodeinone Bitartrate ...... eee 
(Waremg May be 
Homatropmme Methy!bromide me 
Pyrilamine Maleate 


Adult Dosage: one teaspoonful q. 6h. May be habit-forming 
Federal law permits oral presoription 


Literature on request 
ENDO LABORATORIES 
Richmond Mill 18, New York 


(Vol. 86, No. 9) September 1958 


4 
| 
4 
an 
| oy 
\“e 
133a 


activities will bring forth results which 
are not known at this time. In its 
group it represents good value. 
American & Foreign Power Co. — 
Everything depends upon the future in 
Latin America. If the international in- 
vestment climate remains fair there, the 


best way to participate in it is through 
American & Foreign Power. Our south- 
ern neighbors are in urgent need of ade- 
quate electric energy. The stock must 
be classed as speculative but the risk 
is no greater than should be taken by 
most business or professional men. 


CARS, COLA AND ELECTRICITY 
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A well-known economist, Dr. John 
W. Harriman, took a look at Europe 
during the summer and returned to 
tell us the European view is that our 
business recession of earlier this year 
is bottoming out but that there is little 
reason to expect a boom. 

He made his report to Tri-Continental 
Corporation, largest of our diversified 
closed-end investment companies. 

He had other things to say about the 


European view of things American, but 


the thing that caught our ear was a list 
of little items that indicate Europe is 
becoming Americanized. 

In comparing conditions in Western 
Europe with those in the United States, 
Dr. Harriman stated that “the European 
economy has expanded more rapidly 
than that of either the United States 
or Canada during the past five years. 
In the earlier years this represented 
natural recovery from the war 
and was actually made possible by 


=~ choice salt substitute in a pinch... 


and in any low-salt diet you prescribe 


DIASAL 


salt without sodium 


looks like salt... 
tastes like salt... 
flavors food like salt 


DIASAL, containing potassium chloride, 
acid and inert ingredients, is sup- 
plied in 2-ounce shakers and 8-ounce bottles. 
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A POINT OF view in "SS “At this time, it appears that the problem 
of antibiotic-resistant bacteria is the greatest fear in the future with 
chronic infections of the . .. urinary tract .. .”! 

A Point oF Fact in °S8 “... This prediction has proved to be correct 
for both gram-positive and gram-negative organisms.’’? 

«++ WITH ONE NOTABLE EXCEPTION “... studies indicate that micro- 
organisms, in vitro and in vivo, do not appear to develop resistance to 
FURADANTIN.””3 


for acute and chronic urinary tract infections 


FURADANTIN 


brand of nitrofurentoin 


AVERAGE FURADANTIN DOSAGE: In acute, complicated or refractory 
cases and in chronic infections—100 mg. q.i.d., with meals and with food 
or milk on retiring. 


REFERENCES: 1. Flippin, H. F.: Virginia M. Month. 82:435, 1955. 2. Caswell, H. T. 
et al.: Surg. Gyn. Obst. 106:1, 1968. 8. Nesbitt, R. E. L. Jr., and Young, J. E.: Obst. 
Gyn., N. Y. 10:89, 1967. 


NOW, for hospitalized patients, for severe urinary 

tract infections when peroral administration of FURADANTIN 
is not feasible and for serious infections as septicemia 
(bacteremia): FURADANTIN Intravenous Solution 


NITROFURANS ... a new class of antimicrobials... ax |), 


neither antibiotics nor sulfonamides i 
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Marshall Plan assistance, but in the later 
years it has represented genuine and 
basically indigenous progress.” 

“In many respects, there has been 
a close resemblance to the United States 
in the over-all economic picture in 
Europe during the past two years,” 
continued Dr. Harriman. “In both areas 
the boom lost steam as liquid resources 
were utilized for the expansion of in- 
dustrial capacity and the financing of 
consumption; in both areas inflationary 
pressures were under attack but these 
eventually subsided, giving way to 
worries about deflation. 

“However, in the United States the 
ultimate outcome was recession, where- 
as in Western Europe it can be better 
characterized as a slowdown. One great 
basic difference between the economies 
of the two areas is that Europe is almost 
constantly faced with balance of pay- 


help 
your patients 
maintain 

a clean sickroom 


ment problems which induce danger- 
ously restrictive policies on the part of 
individual countries.” 

The economist noted that visual evi- 
dence supports the conclusion that 
Europe has made and is continuing 
to make rapid economic progress. He 
singled out two factors that give evidence 
of material advancement: “first, the as- 
tounding and frequently frightening 
number of gasoline-powered convey- 
ances, and second, the development and 
utilization of electric power for indus- 
trial, commercial, municipal and domes- 
tic purposes. To many visitors from the 
United States, all this is proof that 
Europe is fast becoming Americanized. 
Superficially this is true, a conclusion 
to which the omnipresent cola drinks 
bear sparkling testimony. But Europe 
is still Europe and is likely to remain so 
through future centuries.” 


REFINED (TO ENSURE QUALITY) Qj BENZALKONIUM CHLORIDE 


Do your patients know how simple 
it is to keep a clean, disinfected 
sickroom and home? Zephiran 
oe quickly and easily establishes and 
> maintains antiseptic conditions. 
You can specify Zephiran safely; it 
has no unpleasant odor and can not 
upset the patient, yet it helps ensure 
a clean sickroom—helps prevent 


ZEPHIRAN 


the spread of disease. A 1:5000 to 
1:1000 solution of aqueous Zephiran 
to disinfect utensils and sickroom 
supplies may be recommended. To 
soak diapers and for linens, toys, 
furniture, a 1:10,000 to 1:5000 con- 
centration is sufficient. Zephiran is 
recognized as the quality antiseptic, 
and it is economical, too. 


Supplied: Concentrate (12.8% 
buffered aqueous solution) in 
4 os. and 1 gal. bottles. For 
Other uses Zephiran is avail- 
able as tincture 1:1000 tinted, 
tincture 1:1000 stainless, and 
aqueous solution 1:1000 in 8 
oz. and 1 gal. bottles. 
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with 

expendable hypodermic 
SYRINGE 


“Serum Hepatitis is transmitted by the parenteral inoculation of contarsinated 
blood or its products, or by the use of Incompletely sterilized instruments 4. 


This danger in office practics, on house calls and hospitals, can be 


eliminated when using the Stylex expendable piastic hypoderane syringe 


Sterile, nonpyrogenic, and preassembled individual packages 
ready for instant use 


Bpocity Stylex expendable syringes for your office, home and hospita: pallens 
safe, comvedient method of hypodermic injection. 


Available from your Authorized Pharmaseal Distributor 


+. W. Peut Mevers, MD end ef Vivat bepatitie, Whe at 
of the Medical Aseveiation, November 2 196). page 


only the finest products bear this name 


(Vol. 86, No. 9) September 1958 


alk. 
rey? at 
7 Eliminate syringe cross-infection 
4 | 
| 
137a 


Kurope 


in the Fall 


oe 

aut is wonderful in the 
fall, when all the tourists leave. Rome, 
Paris, London—all the cities return to 
a better paced, more leisurely way of 
life. There are no more crowds and you 
can see what you want to in your own 
good time. It’s the best time of year 
to go.” 

A well-traveled gentleman made this 
observation recently, and this depart- 
ment agrees completely. There are a 
number of advantages to making the 
trip to Europe in the autumn. Transat- 
lantic steamship fares are lower and the 
choice of accommodation wider. Air- 
lines “family fares” are in effect. Many 
hotel and transportation rates in Europe 
(car-hire rates, for example) are lower. 
But the biggest advantage of all is the 
absence of thousands of other travelers. 


The antique trail in London can lead to fine 
old establishments on Bond Street featur- 
ing expensive pieces or to an open-air 
market such as this. In either case, you 
probably will find an interesting selection. 

Pan Am Airways 
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outstanding efficacy in skin disorders 


STEROSAN 
Hydrocortisone 


Cream and Ointment (chlorquinaldol Ce1cy with hydrocortisone) 


The case illustrated below typifies the superior response pro- 
duced by STEROSAN-Hydrocortisone. Combining potent antibac- 
terial-antifungal action with a reliable anti-inflammatory and 
antipruritic effect, STEROSAN-Hydrocortisone is valuable in a 
wider range of infective or allergic dermatoses. 


A severe infectious eczematoid dermatitis on foot of 
15-year-old boy. Patient used STEROSAN-Hydrocortisone 
preparation 3 times a day for 23 days with a dramatic 
improvement as shown.* 


before treatment after treatment 


*Case report and photographs through the courtesy of N. Orentreich, M.D.. New York, N.Y. 


STEROSAN®-Hydrocortisone (83% chlorquinaldol GEIGy with 1% hydrocorti- 
sone) Cream and Ointment. Tubes of 5 Gm. Prescription only. 


G E ‘ G 2 ARDSLEY, NEW YORK 
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Not Dead All of this is not to say 
you will find Europe “dead” at this 
time of year. In all major cities the 
theater and concert season picks up 
again, and there are numerous fairs and 
festivals to choose from. Here is a list 
of some of them: 

Denmark: Sept. 4-Oct. 5: 
navian Design Cavalcade. 
hibit of contemporary Danish arts and 
crafts. Copenhagen. 

France: Sept. 26-Oct. 12: 
Motorboat Show. Oct. 2-12: 


Scandi- 
Major ex- 


Paris 
Interna- 


tional Auto and Cycle Show. 
Germany: Sept. 21-Oct. 7: Berlin 
Festival Weeks. Outstanding programs 
of symphony, opera, ballet and drama. 
Sept. 27-Oct. 5: “Photokina”—photo- 


graphic equipment show. Cologne. 
Great Britain: Oct. 22-Nov. 1: Inter- 

national Motor Show (one of the world’s 

largest). Earls Court, London. 
Ireland: Nov. 1: 


hunting season. U. S. visitors welcomed 


Opening of Irish 


by over 80 hunt clubs throughout coun- 


The Old Curiosity 
Shop is located near 
Fleet Street, London, 
and is as old as it 
looks. It boasts of a 
wonderful selection 
of Dickens’ first edi- 


tions. 


British Travel 
Assoclatiors 
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BONADOXIN DROPS stopped my colic! 
% narcotics! 
no They work so fast! ; 
: 


| 


word gets around fast among the colic set: 


DROPS 


When you prescribe BONADOXIN DROPS you make everybody happy: 


e baby gets peaceful sleep, freed of cramps and colic 
(*BONADOXIN DROPS stop infant colic in 84%"*) 


@ Mom and Dad get a vacation from frayed nerves 
(BONADOXIN DROPS are “effective almost immediately™) 


@ you avoid the risk of narcotics and barbiturates 
(BONADOXIN DROPS are well-tolerated'*) 


Next time you get the “colic call,” try BoNADOXIN DROPS 


Each cc. contains: meclizine dihydrochloride . . . 8.33 mg. 
pyriddxine hydrochloride . . . 16.67 mg. 


dosage: 
. under 6 months 0.5 cc. 2or3t 
6 months to 2 years 1.5 to 2 cc. daily, on the 
2 to 6 years 3 cc. tongue, in 
adults and children fruit julce or 
over 6 years teaspoon (5 ce.) 


supplied: Fruit-jlavored, clear green syrup in 30 cc. 
dropper bottles. Also available as BONADOKIN TABLETS: 
stops morning sickness. Bottles of 25 and 100. 

references: |. Dougan, H. T.: Personal communication. 2. Leonard, 
C. L.: Persons! communication. 3. Steinberg, C. Personal communication. 
4. Utehfield, Arch. Pediat. 73:229 (July) 1956. 


New York 17, New York | Division, Chas. Pfizer & Co., Inc. 
Science 
for the World's Well-Being 


NEW 


Italy: Nov.-April: Opera and concert 
season in major cities. 

Sweden: Sept. 1-30: Swedish Section 
of the Scandinavian Design Cavalcade. 
Major Swedish arts and crafts exhibit. 
Stockholm. 

Switzerland: Oct. 11-20: Antiques and 
Interior Decoration exhibition. Berne. 

Antiques The last listing is a re- 
minder that the fall is a good time for 
antique hunting, if that is one of your 
avocations. It is reported that both the 


Paris and art are synonymous. A traditional 
center for painters, it follows that the city 
boasts of many art dealers. Paintings of any 
date—both old and new works—can be 


brought into the U.S. duty-free. 
French Tourist Office 


Satished 
with the 
usual cough 
remedies? 


—do you find that the local soothing effect of cough syrups is not enough? 
—are you concerned about the side effects of codeine? 
—do you find that many remedies decrease cough productivity? 


—do you have patients who do not cooperate fully because of cumbersome 
forms of issue and too frequent dosage? 


AVERAGE ADULT DOSAGE; 100 mg. t.i.d. In refractory cough, 
up to 6 perles (600 mg.) o day may be given. 
Cc I B A AVERAGE DOSAGE FOR CHILDREN UNDER 10; One Pediatric Perle (50 mg.) t.i.d. 


SUMMIT, N. J. 1. Shane, S. J., Krayshl, T. K., ond Copp, S. E.: Canad, M.A.J. 77:600 (Sept, 15) 1957. 
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SUPPLIED: 


why you should 


TRSSALON Perles, 100 mg. (yellow). 
Pediatric Perles, 50 mg. (red), 
ovailable Oct. 1, 1958, 


big and small dealers, with the summer 
rush over, are more amenable to bar- 
gaining in the fall of the year. Shops, 
of course, are relatively uncrowded, 
making for easier and more comfortable 
shopping. 

The traveler returning to the U. S. 
with his acquisitions, or arranging for 
their later shipment, will find that lib- 
eral customs regulations enable him to 
preserve the savings that are part of 
the appeal of buying abroad. 

Antiques made prior to 1830 can be 
brought in duty free. This includes fur- 
niture, hardware, brass, bronze, marble, 
terra cotta, porcelain, chinaware—in- 
deed any object that may be considered 
to have artistic value. The exception is 


If not... here’s 


try new 


Tessalon Perles 


e controls cough by dual action— 
in the chest as well as at cough centers of the brain. 


e 2% times as effective as codeine’ without the side effects of codeine. 
e controls cough frequency without decreasing productivity 

or expectoration. 
e Peries offer convenient, precise dosage and relief for 3 to 8 hours. 
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rugs and carpets made after 1700. 
Original paintings of any date are also 
duty free. 

Opportunities for unearthing “finds” 
exist throughout Europe. Rare is the 
town or village that does not have at 
least one shop of the “catch-all” variety 
where some excellent buys await the 
perceptive collector. However, the visi- 
tor with little time for touring will want 
to confine his activities to the major 
cities, 

Here is a list of the traditional an- 
tique market centers in Europe’s large 
cities: 

Amsterdam: Kalverstraat and other 
streets throughout the central business 


(benzonatate CIBA) 
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Berne: Kramgasse (principal street 
in old section of city). Wide variety of 
antiques to be found in shops of this 
section. 

Brussels: Place du Grand Sablon (be- 
tween Place Royale and Place Gudule). 
Expensive major pieces. 

Copenhagen: Kompagnistraede, Laed- 
erstraede and Fiolstraede (three streets 
in center of city). Shops offer all kinds 
of merchandise. 

Dublin: Grafton Street, O'Connell 
Street, Dawson Street, Wicklow Street, 
and Clarendon Street (all in center of 
town). Shops offer antiques of all kinds, 
particularly china, silver, furniture. 

Lisbon: Rua do Alecrim and Rua 


Dom Pedro V (antiques of all kinds). 

London: Bond Street area for expen- 
sive, high-quality pieces. Less expensive 
furniture and bric-a-brac may be found 
on Kensington Church Street, Fulham 
Road and King’s Road—Chelsea. Also 
Sat. morning open-air market on Porto- 
bello Road. 

Madrid: El Rastro (open-air market 
plus many fine shops). At its best on 
Sunday mornings. 

Munich: Schwabing District (artists’ 
section) best for small, inexpensive 
objets d'art. Visit shops on Wittels- 
bacherplatz for expensive furniture. 

Oslo: Karl Johansgate (main street 
of city, near the Royal Palace}. 


GLUKOR effective in 85% of cases." 
Glukor may be used regardless of age 


and/or pathology . . . without side 


TENCE 


effects . . . effective in men in IM- 
POTENCE, premature fatigue and 
aging. GLUTEST for women in fri- 


gidity and fatigue.* Lit. available. 


GLUKOR 


esearch 
upplies 


Pine Station, Albany, N. Y. 
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The original synergistically fortified chorionic 
gonadotropin. Dose 1 cc /M—Supplied 10 & 25 cc vials. 


1. Gould, W. L.: Impotence, M. Times 84:302 Moar. ‘56. 
2. Personal Communications from 110 Physicians. 
3. Milhoan, A. W., Tri-Stote Med. Jour., Apr. ‘58. 


Reg. U. S. Pat. Off. Pat. Pend. © 1958 


| 

>. 

4 * 

‘ 


<2 
“Ar 


HAY FEVER 


SUFFERERS get greater relief" with 


than with antihistamines alone 


*greater relief... because a distinctly additive 
action is obtained by combining a sympatho- 
mimetic with an antihistaminic drug. 

continuous-acting tablets... for continuous relief 


EACH LP TABLET CONTAINS: 
Phenylephrine hydrochioride.... 20mg. - Supplied in 


henpyrid leate. 4mg. bottles of 50 tablets 
SS For day-long or night-long relief, 1 dose of 2 tablets 


(/ tablet for mild cases and children). t Trademark 


PITMAN-MOORE COMPANY 


ONVIBION OF ALLIED LABORATORIES INC. + INDIANAPOLIS INDIANA 
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Paris: Faubourg St. Honoré and Rue 
de Boétie (Right Bank); Rue Bona- 
parte, Rue de Bac, Rue Jacob and streets 
off the Quais (Left Bank). Also the 
famous open-air “Flea Market” (Marche 
aux Puces) all day Saturday, Sunday 
and Monday. 

Rome: Via Margutta and Via del 
Babuino areas (near the Spanish Steps). 
All kinds of antiques, particularly prints, 
books, ceramics and glassware. 


Stockholm: Many shops selling cop- 
perware, old silver, candelabra, ete. in 
the “Old Town.” Also visit Bukowski’s 
auction (near Royal Opera House) for 
furniture, paintings, objets d’art, etc. 

Vienna: The Dorotheum (Government 
pawn shop) for high-quality antiques. 
Known as “Aunt Dorothy” to the Vien- 
nese, the Dorotheum is operated on a 
high ethical basis. Located in the down- 
town “Inner City” section. 


Tomb with a View 


ye only wonder of the ancient world 
that remains today is the Great Pyramid 
of Khufu at Giza, and it’s a wonder it 
remains. For by the time Cleopatra came 
to the throne of Egypt, the pyramid was 
already 2,500 years old—a longer spread 
of history than lies between the build- 
of Rome’s Colosseum and New York's 
brand new Coliseum. And besides its 
age, Khufu’s unquiet grave has been 
subjected to more mauling and monkey- 
ing than any edifice on earth. 

No one knows when the original 
treasures and the body were stolen but 
it was probably soon after Khufu’s 
death. When the Arabs conquered Egypt 
in the seventh century A.D. they stripped 
the pyramid of its fine cover of Tura 
limestone to build mosques in Cairo. 
One Caliph, convinced that there were 
undiscovered treasures still in the tomb, 
brought a battering ram and set to on 
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the flanks of the pyramid, using hot 
vinegar to crack the huge stone blocks. 

Measurings The Arabs finally gave 
up, but then down through the centuries 
came scholars and archeologists—many 
of them amateurs—and the swarm 
reached its peak during the nineteenth 
century. From France, England, Ger- 
many, Switzerland and America they 
came, and before they laid down their 
sextants, rules, tapes and compasses, the 
pyramid had undergone more measur- 
ings than Marilyn Monroe. 

One amateur archeologist found 
measuring and excavating too tiresome 
and resorted to dynamite. In 1837, he 
had three crews working simultaneously 
—one blasting away inside the Great 
Pyramid, another boring a hole in the 
side of the Sphinx (he thought it was 
hollow) and another shoving dynamite 
sticks under the blocks of the second 
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Why 
introduce 


unnecessary 
drug 
into 
tetracycline therapy? 


provides tetracycline with intrinsic potency 
requiring no extrinsic potentiator 
—“peak-high” serum levels 
—clinical effectiveness documented by reports of 1018 cases 


Dosage forms for convenient oral or intramuscular administration 
available for your prescription at all leading pharmacies 


Comprehensive literature available on request 
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pyramid. His blasting finally brought 
results in the third pyramid and he dis- 
covered the basalt sarcophagus of My- 
cerinus. Unfortunately, the ship carry- 
ing the sarcophagus to England found- 
ered off the coast of Spain and the sar- 
cophagus, covered with hieroglyphics 


TO OUR READERS: You are avid travelers—as 
statistics show—taking trips for pleasure and 
relaxation as well as to attend professional 
meetings in this country and abroad. In addi- 
tion, you often prescribe travel for your patients. 
Thus, the purpose of this department is to give 
you concise, practical information about one of 
your strong interests—travel. As a special serv- 
ice, this section will carry each month a calen- 
dar of important forthcoming national and 
international medical meetings. 


that probably told Mycerinus’ story, 
was lost to the world forever. 

Spoiled Passengers on the Caronia 
(Cunard Line) Autumn Mediterranean 
Cruise will be going to Giza on an 
American Express trip when the ship 
calls at Alexandria. These days not 
many visitors to Giza pant their way 
up the 450 feet of waist-high blocks to 
the top of Khufu’s pyramid. We are too 
spoiled by elevators that take us to the 
top of the Empire State and the Eiffel 
Tower, and funiculars that hoist us to 
the Jungfrau’s peak. 

But back in the golden days of the 
Grand Tour it was the thing to do, and 
even Victorian ladies by the score 
gritted their teeth and hiked up their 
ankle-length skirts to make the steep 
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Extra steps and waste motion can 
be curtailed when you keep a bot- 
tle of Zephiran tincture at hand 
in the various treatment areas of 
your office. Zephiran can play 
many parts in the daily routine: 
use it as a pre-injection swab; to 
paint the operative site before 


REFINED (TO ENSURE QUALITY) ~ BENZALKONIUM CHLORIDE 


* ZEPHIRAN 
CHLORIDE 


minor surgery; in the treatment 
of dermatologic conditions; in 
fungous infections; for cleansing 
and flushing in the débridement 
of wounds; as a routine disinfect- 


Supplied: Tincture 1:1000 
tinted, tincture 1:1000 stain- 
less, and aqueous solution 
1:1000 in 8 os. and 1 gal 
bottles. Concentrate (12.8% 
buffered aqueous solution) in 
4 of. and | gal. bottles. 


ant—in fact, there are 175 uses 


for economical] Zephiran. 


NEW YORK 18, N.Y. 
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ascent. They scratched their names— 
Agatha, Maude, Matilda—in the stones 
and then relaxed and enjoyed the view. 

It’s too bad we aren't as sporting, 
because whatever the marvel of New 


York from 1,250 feet, Paris from 902 
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Calendar of Meetings 


feet or the Swiss Alps at 13,668 feet, 
the vista across the ancient sands of 
Egypt from the top of man’s oldest 
monument on earth is worth every 
bruise and ache and heavy breath. It’s 
a mighty fine view. 


October 


Padova, Italy: Congress of the Inter- 
national Society of Audiology, October 
2-5. Contact: Prof. M. Arslan, 37 via 
Altinate, Padova, Italy. 


Essen, Germany: International Con- 
vention on Nutrition and Vital Sub- 
stances, October 8-12. Contact: The 
Secretariat, Bemeroderstrasse 61, Han- 
over-Kirchrode, Germany. 


Paris, France: International Congress 
on Allergology, October 19-26. Contact: 
Dr. B. N. Halpern, 197 Boulevard St 
Germain, Paris 7, France. 


Madrid, Spain: International Congress 
of Medical Hydrology, October 19-26. 
Contact: Dr. Francon, 55 Rue des 
Mathurins, Paris 8, France. 


New York, N. Y.: Academy of Psycho- 
somatic Medicine, October 9-11. Con- 
tact: Dr. Bertram B. Mass, Suite 1035, 
55 East Washington Street, Chicago, Ill. 


Lima, Peru: Latin American Congress 
on Mental Health, October. Contact: 
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Dr. Baltazar Caravedo, Avenida del 
Golf 1040, San Isidro, Lima, Peru. 


November 


Lima, Peru: Pan American Congress 
of Radiology, November 2-7. Contact: 
Dr. Vincente Ubillus, 530 Avenue Saena 
Pena, Callao, Peru. 


Nassau, Bahamas: Bahamas Medical 
Conference, November 28-December 18. 
Contact: Dr. B. L. Frank, 23 East 79 
St., New York 21, N. Y. 


December 


Minneapolis, Minn.: American Med- 
ical Association, Clinical Meeting, De- 
cember 2-5, Contact: Dr. George Lull, 
535 North Dearborn Street, Chicago 10, 
Il. 


Melbourne, Australia: 2nd Austral- 
ian Conference on Radiation Biology, 
December 15-19. Contact: Dr. J. H. 
Martin, Physics Dept., Cancer Institute 
Board, 483 Lt. Lonsdale Street, Mel- 
bourne, Australia. 
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NO LONGER | 
LIVING IN THE PAST 
...BUT LIVING AGAIN! 


ANALEPTON 


RESTORATION OF FACULTIES AND BODY TONE 


REED 4 CARNRICK 
Jersey City 6, New Jersey 


ANALEPTONE ELIXIR 
Each teaspoonful (4 cc) contains. 
Pentylenetetrazol 

Peptenryme® Elixir 
SUPPLIEO: Bottles of 8 A. o2. 


The mutual synergic relationship between mental percep- 
tions of all kinds and body tone has been demonstrated." 


The combined central nervous and peripheral actions 
of ANALEPTONE improve both mental faculties and body 
tone. These actions commend its use in a wide range of 
disorders common to aged patients. 


CEREBRAL HYPOXIA . CONFUSION 
-APATHY . ANTISOCIAL BEHAVIOR 
- DEPRESSION . LOSS OF MEMORY 
INABILITY TO CONCENTRATE 


note: No side effects are observed save for occasional and transicnt 
“niacin flush” in sensitive individuals. 

1. Boernstein, W. S.: Tr. New York Acad. Sci. 20:72, 1957. 
ADDITIONAL REFERENCES: Smigel, J. M. Times 
85:149, 1957; Levy, S.: J.A.M.A. 153:1260, 1953; Thompson, L. J., 
and Procter, R. C.: North Carolina M. J. /5:596, 1954; Erwin, 
H. J.: Missouri Med. 57:1071, 1956. 


ANALEPTONE TASL ETS 
Each tablet contains: 


f 
4 
OO mg. Pentylenetetrazo! mg. 
qa Pepeim 1:10,000 ....... 5 me. 
SUPPLIED: Bottles of 100. 
DOGAGE: One-half to one teaspoonful of Elixir; one to two tablets. | to $ or 4 times daily 
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Vaginal Moniliasis 
Treated with Nystatin 

The author reviews briefly the ques- 
tion of vaginal moniliasis, pointing out 
that leukorrhea with pruritus is caused 
much more frequently by monilial 
(Candida albicans) vaginitis than by 
trichomonal vaginitis, a reversal of find- 
ings in the preantibiotic era. Also, the 
discovery of the effectiveness of nystatin 
in handling this condition has been of 
the utmost benefit both to patient and 
physician. The author's report covers 
the use of nystatin in the management 
of moniliasis in 26 office patients, eleven 
of whom were pregnant. Laboratory 
studies produced a positive culture of 
Candida albicans. Treatment consisted 
of the insertion of one nystatin vaginal 
tablet each night for two weeks. At the 
end of that period, laboratory studies 
showed 21 of the patients to have nega- 
tive cultures. An additional seven-day 
course of treatment was given to the 
five patients who were improved, but 
still showed a positive culture. The re- 
port further states that three of these 
patients were cured. In the case of the 
other two women, reinfection from the 
husband and/or failure to use the tab- 
lets as instructed caused the persistence 
of the infection. There was a complete 
absence of side-effects. It was of interest 
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to note that frequently the most severe 
symptoms produced only a light growth 
on the cultural media. 


Lawrence J. Caruso 
New York State Journal of Medicine, 
58:1688 (1958). 


Promazine for Treating 
the Aged Patient 
The ultimate objective in the use of 
the phrenotropic compounds in treating 
patients institutionalized for senile agi- 
tation is their eventual restoration to 
the home environment. The home is the 
true testing ground of adequate sus- 
tained tranquilization because it is here 
that the patient’s conflicts and hostilities 
were developed. The ability to with- 
stand this atmosphere would seem to be 
a basic criterion for the effectiveness of 
the ataractic compound. Twenty-two 
senile patients who had been institution- 
alized because of temper tantrums, hy- 
perexcitability, aggressiveness, assaul- 
tiveness, disorientation, poor personal 
hygiene, and destructiveness were in- 
cluded in the group studied. Their agi- 
tation has been adequately controlled 
by promazine in the institution. They 
were instructed to continue taking the 
minimum effective dosage of the drug 
after their discharge: at that time, their 
responses had been classified as excellent 
in 13 instances, and good in the re- 
maining nine. The average dosage of 
promazine was 25 mg. three times daily. 
with an additional bedtime dose of 50 
mg. in cases of insomnia. All patients 
were visited at their homes weekly for 
four or five months. Of the 13 patients 
whose response had been excellent at the 
time of discharge, 11 retained the same 
standard at home, In the other two pa- 
tients, reawakened hostilities created ex- 
—Continued on page |52a 
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 phewmatic seis them vack on the job | 
Lanoratories, PHILADELPHIA 32, PA. | 


Greater comfo 


surgery 
when your standing 
orders specify 


TUCKS 


soft cotton flannel pads saturated with witch hazel 
(50%) and glycerine (10°), pH about 4.6 


Postsurgical patients appreciate the extra comfort, 
the “extra attention” of TUCKS: 


® Soothing and astringent @ Hemostatic 


B® Not greasy ® Prevents false union of raw 


surfaces 
® Allows free drainage 
B® Almost no risk of 
@ Always handy, eliminating sensitizing 


time and expense of special 


preparations. @ Easily kept in place 


This is why many surgeons order TUCKS for the patient's bedside, 


Hospital Floor 
Street_ Zone State. 

PHARMACEUTICAL COMPANY 
MINNEAPOLIS 16, MINNESOTA 


_school children from five to 


| 3 G. of piperazine hexahydrate. 
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plosive outbursts, but they were able to 
resume tranquil behavior. Only three of 
the original group reverted back to an 
agitaied state, and the relapse could be 
traced to provocative factors present in 
the home which were absent in the 
nursing home. The only side-effects 
noted were two transient episodes of 
vertigo. From the present study, proma- 
zine appears to offer a safe and effective 
normalizing agent in senile agitation. 
EDWARD SETTEL 
International Record of Medicine, 
171:272 (1958). 


Ascariasis Treated with Piperazine 

An investigation was conducted on 
the relative value of different salts of 
piperazine in the treatment of ascaria- 
sis, since the drug is known to have 
high activity against Ascaris lumbri- 


coides and Enterobius vermicularis. 


The salts were used in a dose equiva- 


lent of piperazine hexahydrate: those 
used in the test were piperazine citrate, 
adipate, phosphate, sebacate, and 
stearate. The citrate, phosphate, and 
sebacate were given in tablet form, 
each tablet being the equivalent of 500 
mg. of piperazine hexahydrate. In the 
adipate, each tablet was equivalent to 
251 mg. of the hexahydrate. The 
stearate was mixed with water and given 
as a draught. The 386 individuals 
treated were mostly Gambia (Africa) 
eleven 
years of age. The drug was given in 
a single dose which was equivalent to 
As 
results of the piperazine citrate, phos- 
phate, and adipate, there was abisolute 


—Continued on page |S4a 


| 
¢ 
4 
| 
| 


The man 
with an 
ulcer 
came 


to dinner 


. free to choose any cuisine 


. came and went without discomfort or pain 


After prolonged clinical trials, Rosenblum reports: “Adequate relief was obtained in 97 


per cent of the [145] patients treated with [PePuLCciN] and a full diet. . . . All patients who 
benefited had relief within 24 to 48 hours . . . and in practically all cases were symptom-free 


during the period of study. The clinical response was supported by follow-up roentgen 


studies.””! 
@ combines antisecretory, antacid, antihemorrhagic actions 
@ requires but few doses daily 


e@ shows no evidence of blood, renal, or hepatic toxicity 


Rosenblum, L.A.: (Nov.) 1957 


Am. J. Gastroenterol. 28:507 


PEPULCIN 


Scopolamine Methyl Nitrate, Aluminum Hydroxide, Magnesium Hydroxide, 
and {scorbic Acid Supphed: Tablets, bottles of 100 


For further information, write Professional Service Department, Ives-Cameron Company, Philadelphia 1, Pa 
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clearance in 76 percent of each group. 
With the sebacate and stearate, the 
clearance was ten percent higher in each 
group. In the individuals treated at the 
4-G. level with piperazine phosphate, the 
results were similar to those obtained 
from using 3-G. doses of sebacate or 
stearate. In 328 children, the rather 
large dose of 4 G. of piperazine citrate, 
in either solid or syrup form, was used 
in order to obtain a maximal clearance 
rate from a single treatment. Results 
ranged between an 84 and 88 percent 
clearance rate. From an evaluation of 
all trials, it would appear that com- 
parative efficiency of piperazine as cit- 
rate, adipate, or phosphate showed no 
significant variation. The sebacate and 
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more sustained 


blood levels... 


proven effective clinically whenever high 
blood levels of theophylline are desired. 
Cardalin contains two protective factors* 
to guard against the nausea, gastric ir- 
ritation and vomiting which occasionally 
accompany a high oral dose of amino- 
phylline. *U. S. Patent No. 2,667,439 


reason, a study of 143 patients who 
were chronically disturbed was super- 
stearate form ave slightly more efficient. 
but are impracticable because of ob- 
jectionable taste or bulk. Aside from 
two instances of vomiting after swal- 
lowing the bulky soapy suspension of 
stearate, no side-effects were observed. 
L. G. Goopwin anp 0. D. STANDEN 
British Medical Journal, 

1:131(1958). 


Reserpine for Mentally Disturbed 


Although reserpine has been estab- 
lished as a potent agent in the treatment 
of acute psychotic patients, it is im- 
perative to learn more about its mode 
of action, especially in the case of pa- 
tients who fail to improve after ad- 


ministration of the drug. For this 
—Continued on page |Séa 
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AFTER ADMINISTRATION 

(Adapted trom Bickerman et al: Ann. Allergy 
1953, and Truitt, Jr, ot J. Pharmacol. & Exper, 
Therap 100 308, 1950) 


Each tablet contains: 
Aminophylline 5.0 gr. 
Aluminum hydroxide 2.5 or. 
Ethyl aminobenzoate 0.5 gr. 
Also available as Cardalin-Phen 
with 4 gr. phenobarbital 

To serve your patients today—call your 
pharmacist for any additional informa- 
tion you may need to prescribe Cardalin. 
And for prescription economy, pre- 
scribe Cardalin in 50's. 
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“a bacteriostatic bath 
for the oropharyngeal mucosa 


Orabiotic Chewing Troches provide a unique and 
valuable means of symptomatic relief and specific 
treatment in superficial bacterial infections of the 
mouth and throat. 
Chewing Orapioric spreads antibiotic-laden saliva 
soothes over the entire oropharyngeal area and into the deeper 
mucosal recesses. Beneficial exercise of local muscles 
is provided by intermittent chewing and swallowing. 
The outstanding anti-infective efficacy of Ora- 


Sore throats Biotic has been demonstrated in 283 “post TXA” 


patients. The incidence of secondary hemorrhage— 


a sequel of local infection—was less than 1%. 
OraBiloric contains neomycin and gramicidin for 


helps wide-spectrum bactericidal and bacteriostatic action 
against those gram-positive and gram-negative bac- 
teria responsible for the majority of superficial 


oropharyngeal infections. Propesin, an effective 

contro topical analgesic agent, superior to benzocaine, does 
not interfere with taste sensation. 

Orasioric is virtually nonirritating and nonsensi- 

tizing. These delicious cherry-flavored chewing gum 


oropharyngea troches are enjoyed by patients of all ages. 


Each delicious chewing gum troche contains: 


Neomycin (from sulfate) 3.5 meg. 
Gramicidin 0.25 meg. 


infections "een p-aminobenzoate) 2.0 mg. 


DOSAGE: One troche q.i.d. chewed for 10-15 minutes. 
AVAILABILITY: Packages of 10 and 20. 

1. Granberry, C.. and Beotrous, W.P. E.E.N.T. Mo. 36:294 (Moy) 1957. 

2. Rittenhouse, E.E.N.T. M 36.406 Uuly) 1957. 

3. Fox, Sia Clin. Med. 4:699 Uune) 1957. 
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Fortified Digestive Enzymes 
WITH ANTISPASMODIC 


Convertin-H fortifies gastric and 
pancreatic enzymes to aid digestion, 
and supplies an effective antispas- 
modic to combat the spasm. 


Composition: 
Each Convertin-H tablet contains: 


In sugar-coated outer layer 

Homatropine Methylbromide 

Betaine Hydrochloride.... ..... 130.0 mg. 
(providing 5, minims diluted Hydrochloric 
Acid U.S.P.) 


Oleoresin Ginger . 1/600 gr. 

In enteric-coated inner core 

Pancreatin (4x U.S.P.).......... 62.5 mg. 
(equiv. to Pancreatin U.S.P. 250 mg.) 

Desoxycholic Acid....... ...... 50.0 mg. 


Dose: 1 or2 tablets with or just after meals. 
Supplied: In bottles of 84 and 500 tablets. 
send for samples 

B. F. Ascher & Co., Inc. 

Ethical Medicinals 
. KANSAS CITY, MO. 
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vised. In beginning reserpine therapy, 
patients received 3 mg. twice daily by 
mouth; uncooperative or hyperactive 
patients were given 5 mg. twice daily 
by injection. Side-effects occurred in 
about 40 percent of the patients but, 
unless the reaction was severe, the dos- 
age was not decreased. Since reserpine 
has a high therapeutic value, it was de- 
cided to study the effects of combina- 
tions on the side-effects produced by it. 
Hyoscine, amobarbital sodium, electro- 
shock, and combinations of the three 
were used. The best results were ob- 
tained with electroshock and reserpine. 
It was found, also, that reserpine in 
combination with other forms of ther- 
apy will modify the turbulent stage, or 
allay the side-effects of reserpine and 
allow continuation of treatment. As a 
result of the study, it was noted that all 
patients became easier to manage: as- 
saultiveness and extreme hyperactivity 
were reduced, and restraints, fights, and 
accidents were sharply lessened. In 
general, symptoms showing a better 
rate of improvement were insecurity, 
and hyperactivity asso- 
Treatment must be 


grandiosity, 
ciated with fear. 
prolonged. Usually the patient responds 
in one to three weeks, but chronic pa- 
tients often show the first sign of im- 
provement only after three months of 
medication. Even after therapy has 
leveled off, treatment should be con- 
tinued. Patients adjust more easily and 
remain at home for longer periods while 
on medication. 
Harry ADLER 
International Record of Medicine, 
171:83(1958). 
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“it is evident that the acute toxicity 
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new safety 

in oral 

iron therapy 

—through 

the chemistry 

of chelation 


“the problem of acute toxicity of 7 
iron must now be seriously con- 
sidered .. . an increasing number of 
near-fatal and fatal poisonings have 
been reported after the accidental } 
ingestion of iron by children.” 


chelate 
iron therapy 


iron choline citrate {chelated iron} 
much less than that of ferrous 7 with 


Choline Citrate) 
the new chemohematinic for oral iron 
therapy... notably effective 
exceptionally well tolerated...unusually 
safe even on accidental ove rdosage 


Tablets supply 1.0 Gm 
iron choline citrate, 
elemental iron and 360 mg 
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Sustained-Release Capsules 
for Iron Therapy 

Irori in the form of exsiccated ferrous 
sulfate is the most readily absorbed of 
all the iron salts used in the treatment 
of hypochromic anemia, but, according 
to a report, only about 15 percent of a 
conventional dose is normally utilized. 
Efforts are constantly being made to 
raise the percentage of absorption and, 
at the same time, to lower the incidence 
of side-effects. A method recently de- 
veloped utilizes a sustained-release cap- 
sule. Thirty adults who had responded 
unfavorably to various forms of iron 
therapy were selected for study, using 
sustained capsules. Each capsule con- 
tained 150 mg. of iron: 20 patients re- 


SULFASUMIONNE ve 


ceived one capsule daily, and the others, 
two capsules. The medication was taken 
on an empty stomach at bedtime. Hemo- 
globin levels were determined for each 
patient before beginning the stud, and 
at regular intervals while they were 
taking the capsules. Responses to 
therapy were judged to be adequate if 

(1) there was a hemoglobin rise of 
1.0 percent daily for patients whose ini- 
tial hemoglobin was 50 percent or less 
of normal, 

(2) there was a rise of 0.5 percent 
daily for patients with higher initial 
hemoglobin levels, or 

(3) there was a small increase in 
hemoglobin levels noted in patients 
with continued blood loss or pernicious 
anemia. 

In the group of patients taking one 
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From the first incision, the sur- 
geon can be confident that his . 
patient, when prepared with 
SULFASUXNIDINE, has extensive 
protection against secondary 
infection) peritonitis, or absces- | 
ses from bowel pathogens. / 
Daily dosage: Adults— 414 to 6 | 
tablets six times. daily. 


FASUXIDINE 


CCINYLSULFATHIAZOLE 


a “statdard” in bowel surgery 


the moment of confidence, 
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Comments by investigators on 


Robina, U.S. Pat. No. 2770640) ) 


—the remarkably efficient skeletal muscle relaxant, RENAL 
unique in chemical formulation, and outstanding for | 
sustained action and relative freedom from adverse 
side effects. 


Carpenter, E. B.: Southern Medical Journsl 10958. 

2. Fora th, 4.A.M.A. 167:163, 1958. Little, J. M., and Truttt, B.. J. Pharm. 

@ Therap. 110:161, 1057. 4. Morgan, A. M., Truttt, and Little, J. J. 

Pharm. Assn. Sei. Bd. 46:374, 1057. S. O'Doherty, BD. and Shields, D.: J.A.M.A. 

1998. Park, H. W.: J.A.M.A, 1671168, 1058. 7. Trust, B., and Patterson, 

R. B.. Proce. See. Exper, Bie. & Med. 059422, 1057. Truitt, B.. Jr.. Patterson, KR. B.. 
Morgen, A. M,, and Littie, J, M.: J. Pharm. & Exper. Therap, 1105968, 1057. 


Supply: Tablets (white, scored), 0.5 Gm., bottles of 50 and 500. 


A. H. ROBINS CO., INC., Richmond 20, Va. 
Ethicol Phermacevticols of Merit since 1878 


THE JOURNAL 
Summary of four new published clinical studies: 
Robaxin Beneficial in 95.6% of Cases of Acute Skeletal Muscle Spasm'.**.* 


CONDITION RESPONSE 
stupy 1° ked derat slight 
Skeletal muscle 
spasm secondary to 
acute trauma 33 26 6 1 ; 
stuoy 2? “pronounced” THE JOURNAL 
Herniated disc 39 25 13 
Ligamentous strains s 
Torticollis 3 — 
Whiplash injury 3 2 1 _ 
Contusions, 
fractures, and 
muscle soreness 
due to accidents 5 3 2 _ 
stupy 3° “excellent 
Hernioted disc 2 
Acute fibromyositis — 
Torticollis 1 _ 
southem 
Pyramidal troct 
ond acute myalgic 
disorders 30 27 —_ 2 
TOTALS 138 104 28 
(75.3%) (20.3%) 
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PORT WASHINGTON, N. Y. 


After Ritalin: 

they were alert, 
fatigue disappeared, 
and they could 

go all day without 
tiring [89 patients].’’* 


clinical investigators 
report 
benefits and safety of 


® 
hydrochioride 

ad in (methylphenidate 
hydrochloride CIBA) 


see page > 86a 


*Natenshon, A. L.: Dis, Nerv 
System 17:392 (Dec.) 1956 
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capsule daily, the response was consid- 
ered inadequate in three individuals, 


| and the same number failed to respond 
_ satisfactorily in the smaller group who 
_ received 300 mg. daily. The results in- 


dicate that 150 mg. of exsiccated ferrous 
sulfate used in sustained release form 


_ will produce adequate hemoglobin re- 


sponses in most patients with hypo- 
chromic anemias, and will provide 
maintenance therapy in cases of per- 


_nicious anemia. Although the majority 
| of these patients had experienced un- 


desirable reactions to conventional iron 


| therapy, none reported side-effects from 
the sustained-release capsules, even 
though three individuals had gastric 
ulcers. 


Harry H. Pore 
International Record of Medicine, 
171:87(1958). 


Timely Versus Delayed Use of the 
Artificial Kidney 


“During the last four years 5] 


_ patients were seen or treated with acute 


potentially reversible anuria which was 
not associated with other fatal primary 
pathology. Thirty-four of these re- 
covered, with or without the use of the 


_ artificial kidney. In 12 of the recovered 
| patients the artificial kidney procedure 
| was considered lifesaving. Seventeen 
_ did not recover in spite of the potential 


reversibility of their renal lesions. One 


_ error which was made in the manage- 
_ ment of all 17 patients who did not re- 


cover consisted in delay in the use of the 
artificial kidney. 
“The following indications are now 


_ given for dialysis: (a) electrolyte ab- 
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normality (serum K above 7.0 mEq. 
per liter, serum CO, below 12 mEq.) ; 
(b) if there are clinical signs of uremia 
(as described in discussion of this 
paper) on the fifth day of anuria- 
oliguria; (c) if there are no clinical 
signs, on the sixth day of anuria- 
oliguria; (d) repeat dialysis whenever 
indicated clinically or by serum 
electrolytes or by BUN above 150 
mg/100 ml. 

“If the above criteria for dialysis 
had been followed, most of the 17 
patients now dead would probably have 
survived. Of the 34 patients who sur- 
vived, only an additional 6 would have 
been treated with dialysis when this 
was not necessary for their survival.” 


EFFECTIVE TREATMENT | 


AND PREVENTION OF 


(Vol. 86, No. 9) September 1958 


(Institute for Medical Research, Cedars 

of Lebanon Hospital, 4751 Fountain 
Ave. (29) ) 

Peter F. Salisbury, Los Angeles 

A.M.A. Archives of Internal Medicine. 

April, 1958 


Noscapine as an Antitussive Agent 


The author and his co-workers review 
briefly the properties as well as the uses 
of Noscapine. This drug, the second 
most abundant alkaloid in opium, bears 
little resemblance to the narcotic alko- 
loids. It is readily absorbed after oral 
or parenteral administration, disappears 
rapidly from the blood stream, and only 
traces appear in the urine. It seems to 


be the least toxic of the opium alkaloids, 
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HAYDEN'S VIBURNUM 
COMPOUND 


Contains viburnum opulus, dicscorea, 
prickly ash berries, crometics ond suffi- 
cient alcohol to release the resins in the 
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up to three grams having been given 
orally with only minor side-effects. De- 
pressant action on respiration or the 
central nervous system has not been ob- 
served, 

Also, effects on the gastrointes- 
tinal tract have been insignificant. Oc- 
casional emesis and constipation were 
noted after large doses. Parenteral use 
is limited because of local pain. No 
tolerance to the drug has been noted. 
Fifty-one patients with cough due to va- 
rious types of pulmonary disease were 
given Noscapine in order to evaluate its 
effectiveness as an antitussive agent. The 
group suffered from bronchitis, tracheo- 
bronchitis, chronic bronchial asthma, 
chronic pulmonary emphysema, bron- 
chiectasis, and pulmonary neoplasms; 
the accompanying cough had been pres- 
ent from one week to more than 30 years. 
The dosage of Noscapine varied accord- 
ing to the individual’s need for antitus- 
sive therapy: 17 received from 15 to 30 
mg. as a single bedtime dose, while the 
remaining 34 were given from 15 to 60 
mg. two to six times daily. This oral ad- 
ministration of Noscapine proved effec- 
tive as an antitussive agent in 94 per 
cent of 54 trials in 51] patients. Its 
maximum effectiveness was noted in 48 
per cent of the group. The report fur- 
ther states that when the effects of Nos- 
capine were compared with those of 
other antitussive agents, 77 per cent 
showed comparable or better results. 
No side-effects occurred in 45 patients, 
and in the other six, they were mild. No 
gastrointestinal complaints or respira- 
tory depression was noted. 

M. S. SEGAL 
Diseases of the Chest, 32:305, 1957 
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Patients who have been stopped by 2 ve) 
smooth muscle spasm are soon on the Ft | 
S| go again with HVC, prescribed by 
. physicians for over ninety years as a j 
consistently reliable sedative and 
: smooth muscle relaxant. Symptomatic 
relief is both prompt and prolonged, 
ond HVC is free from narcotics of | 
| 
antispasmodic and sedative | 
| Write for literature and professional sample. ~ | 
NEW YORK PHARMACEUTICAL CO. | 
Bedford, Mass. U.S.A. 
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Transfusion of Girls and Women 
Can Kill Their Babies 

“I address this note more to sur- 
geons and anesthetists than to others, 
although the facts are applicable to the 
practice of most doctors. A surgeon 
often knows a patient only for days, 
and an anesthetist for hours or minutes; 
the bad effect of a transfusion that 
either one may give may not become 
apparent for years; it may never be 
known to the man who gave the trans- 
fusion. | illustrate by four cases, two 
surgical, one medical, one obstetrical or 
gynecological. 

In 1948 Mrs. B, had an operation for 
a herniated intervertebral disc, during 
the course of which she was given a 
transfusion. Neither she nor her family 
physician knew of | this 
until the events of pregnancy indicated 


transfusion 


r 


that it must almost certainly have taken 
place; it was then proved by the hospital 
record. Mrs B.'s _ blood first 
examined in May 1950 in the second 
month of her first pregnancy; it con- 
tained an anti-Rh antibody with a titre 
of 2. At four months the titre had risen 
to 256. At six months it was 1024 and 
the fetus died. Autopsy proved that the 
fetus had had erythroblastosis. In 1951 
her next fetus also died. 

On April 20, 1940, Adele S., aged 6, 


bonfire: her 


was 


was playing round a 
clothes caught fire; she was admitted to 
the Children’s Hospital, Winnipeg, with 
third degree burns involving about two- 
thirds of the skin. There she remained 
for 124% months, during which time she 
received three transfusions, to the third 
of which, given some seven months after 


the first, she responded with a chill, 


From the first incision, the sur- 
geon can be confident that his 
patient, when prepared with 
SULPASUXIDINE, has extensive 
protection against secondary 
infection; peritonitis, or absces- 
ses from bowel pathogens. 


Daily dosage : Adults— 414 to 6 


tablets six times daily. 


FASUXIDINE 


SUCCINYLSULFATHIAZOLE 
1” in bowel surgery 


SHARP & DOHME 


the mom@mt of confidence, 
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sweating and fever. Fifteen and a hal/ 
years later, on November 23, 1955, 
when she was in the second month of her 
first pregnancy, an anti-Rh antibody 
with a titre of 1 was found in her blood. 
It continued at this level until three 
weeks before her expected date of 
delivery, when it rose to 256. Her 
attending obstetrician, Dr. J. R. Mit- 
chell, induced labour at once. The 


amniotic fluid was yellow, containing 
0.83 mg. of bilirubin per 100 ml. The 
baby, a boy weighing 5 lb. 4% oz., 
appeared very ill at birth. The cord 
blood hemoglobin was 10.82 g., and the 
bilirubin 9.6 mg. per 100 ml. The baby 


was given four replacement transfusions 


AR 


in 48 hours by Dr. W. D. Bowman, and 
made a complete recovery; it was a 
close call. 

“When Mary N., then in her teens, 
had typhoid fever in 1936, she was 
given a transfusion of her mother’s 
blood. She married six years later and 
the following year had a nice normal 
baby. The next year, however, she 
gave birth to twins, one hydropic and 
the other macerated. She was Rh- 
negative, her mother Rh-positive, her 
first child Rh-negative. It was eight 
years from the time of her transfusion 
to the death of her first Rh-positive 
babies. Seventeen years after that 
poisonous transfusion she lost her 
second Rh-positive baby, stillborn. 
Luckily her husband is heterozygous 

—Continued on page 


Fou the patie past forty 


® 
CHOBILE is biliary therapy—without cathartics. 
It increases motility of the intestinal tract 
and helps maintain colon water balance. 
This aids in preventing stool dehydration. 


Each CHOBILE tabule contains 1% gr. cholic 
acid and 1% gr. ketocholanic acids. 


To serve your patients today—call your pharmacist for 
any additional information you may need to prescribe 
CHOBILE. 


For prescription economy—prescribe CHOBILE in 50's. 


. 
Irwin, Neisler & Co. Decatur, Illinois 
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Schroeder, 


consensus 
of medical 


opinion 


is that... 


<< 


is desirable 


That elevated blood cholesterol levels can 
be readily reduced or prevented by the 
addition to the diet of various vegetable fats 
containing linoleic acid has been observed 
by numerous investigators. It also appears 
that diets rich in essential fatty acids are 
much more effective in lowering plasma- 
lipid levels than are the low-fat (high-carbo- 
hydrate) diets 

Arcofac, a nutritional supplement, con- 
tains linoleic acid, an essential polyunsat- 
urated fatty acid in high concentration. In 
addition, it also provides vitamin B,, deemed 
necessary for conversion of linoleic acid into 
the primary essential fatty acid, arachidonic 
acid. The body apparently is dependent 
upon an adequate intake of both linoleic 
acid and vitamin B, for normal cholesterol 
levels. The presence of vitamin E, a power- 
ful antioxidant, helps maintain the fatty 
acids in an unsaturated state. 


1s, 
nte*sS 


The Arcofac regimen is safe . . . effective 

well tolerated and imposes no radical 
changes in diet. Virtually all foods (includ- 
ing animal fats) may be eaten, if a proper 
balance is maintained between saturated and 
unsaturated fatty acids. Prophylactic dosage 
is 1-2 tablespoonfuls daily; therapeutic— 
2-8 tablespoonfuls daily 


Essential fatty acidst.... 6.8 Gm. 
(measured as linoleic) with 2.51.U. of Vitamin E* 
Pyridoxine hydrochloride 
(Vitamin B.)............ 1.0 mg. 
1Supphed by saMower which contains the highest concen- 
tration of polyunsaturated fatty acids of any Commercially 
avarteble vegetable 
*Added as Mixed Tocopherols Concentrate, N.F. 


Arcofac 
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A THE ARMOUR LABORATORIES & division OF ARMOUR AND COMPANY KANKARED 
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in very special cases 


a@ very superior brandy... & and can father some Rh-negative babies. 
; a “This is not written in criticism of 


specify 
eran a the fact of transfusion in these cases, 
: HENNESSY & although the need in the first case is 
. i) open to doubt. It is written to illustrate 


COGNAC BRANDY | the fact that transfusion of girls or 


women may years later kill their babies; 
the time intervals between transfusion 
and disaster in these three cases was 2 


~~ years, 15 years and 8 years; we have 


™. ~~ 
been able to demonstrate Rh antibodies 
“2 , v { as lorg as 30 years after the last pos- 


84 Proof | Schieffelin & Co., New York 


sible antigenic stimulus. 

“The inciting factor in each of the 
| above cases was Rh-positive donor 
: blood given to an Rh-negative patient. 
| a £ It may be objected that sensitization 
: by this means no longer occurs. But 
this is not so. Mistaken typing of blood 
as Rh-positive or Rh-negative still 
occurs; a fatal transfusion reaction due 
to just such faulty typing was recently 
reported in this Journal. Beyond simple 


“The pills Rh-positive and Rh-negative incom- 
4 the doctor gave me patibility there are other incompatibili- 
built me up fast. ties, The Rh blood group system itself 
They were is complex. For example, about 20° 
a /ifesaver.”* of Rh-positive people are of such an 
; Rh-positive subtype (CDe.-CDe or R,R, ) 
. Clinical investigators that about 80°% of Rh-positive donors 
: report and practically 100% of Rh-negative 
benefits and safety of ones are incompatible with them; the 
a. antibody that they are likely to develop 
Ritalin oe, is an anti-Rh antibody called anti-c. 

hydrochloride CIBA) The following case is an illustration. 
see page ® 86a “Mrs. McP., Rh-positive, suffered an 
accidential abortion in 1952, and, as 
(Personal communication) part of her treatment, was given a 
C IBA summir,n.s transfusion of Rh-positive blood. In 
ve 1955 she gave birth to a baby who 


quickly became deeply jaundiced and 


—Continued on page !70a 
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senile vaginitis 


a common postmenopausal 
disorder caused by ovarian failure 


with accompanying estrogen deficiency 


physiologic stimulation... rejuvenation of the 


atrophied mucosa to a more normal, healthy state 


that resists irritation...and drop in vaginal pH 


... through local application of estrogen with 


“Premarin” 


Vaginal Cream 


Simplifies treatment... provides specific and effective therapy in senile and juvenile 
vaginitis. Pre- and postoperatively it restores the integrity of atrophied tissues, facili- 
tates surgical procedures and favors healing. Also available with hydrocortisone as 
‘*Premarin’’ H-C Vaginal Cream, containing 1 mg. hydrocortisone, for immediate anti- 
inflammatory, antipruritic action when indicated to secure more rapid symptomatic relief, 


particularly in the initial stages of estrogen therapy of various vulvovaginal disorders. 
** Premarin’’® conjugated estrogens (equine) AY ERST LABORATORIES, New York 16, N.Y. ; Montreal,Canada 
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PROBENECID 


A SPECIFIC FOR GOUT 


BENEMID is a trade-mark of Merck & Co., Inc. 


GOUT—THE DIAGNOSTIC PROBLEM 


Clinical “curiosity” rather than 
clinical “instinct” is the key 

to accurate diagnosis of gout. 
Visible manifestations may not 
appear until late in the course 
of the disease. Moreover, the 
patient’s description of the pain 
and the site of the pain may not 
differ markedly from other 
articular disorders. 


THE FOLLOWING FINDINGS ARE HIGHLY 
INDICATIVE OF GOUT: (1) Tophaceous 
deposits resulting in irregular, 
asymmetrical deformity 

of joints; (2) Elevated serum uric 
acid levels (above 6 mg.“ 

(3) Pain relief with colchicine. 
When findings suggest gout, 
therapy with ‘Benemid’ should be 
started immediately. 


BENEMID *—AN EFFECTIVE 
URICOSURIC AGENT 


‘Benemid’ is firmly 

established as an effective and 
exceptionally safe uricosuric 
agent. ‘Benemid’ approximately 
doubles the excretion 

of uric acid; reduces serum uric 
acid levels toward normal; often 
prevents formation of new tophi, 
and gradually mobilizes existing 
uric acid deposits ; minimizes 
incidence and severity 

of future attacks. 

‘Benemid’ is of remarkably low 
toxicity— usually so low as to be 
clinically insignificant —even in 
patients who have been 

on uninterrupted therapy 

for almost a decade. The 
uricosuric effects of salicylates 
and ‘Benemid’ are mutually 
antagonistic and these compounds 
should not be used together. 


RECOMMENDED DOSAGE: 0.25 Gm. 

(4% tablet) twice daily 

for one week followed by 1 Gm. 
(2 tablets) daily in divided doses. 


Oo} MERCK SHARP & DOHME 


Division of Merck & Co., Inc., Philadelphia |, Pa. 
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RAPID in 
DESTRUCTION 


of commonly encountered 


VEGETATIVE BACTERIA 


Free from Phenol (Carbolic Acid) 
and Mercurials 


BARD-PARKER 


CHLOROPHENYL. 


This Powerfully Efficient 
Instrument Disinfecting Solution 


for WARD—OFFICE—CLINIC IS... 


‘Non-corrosive te to metallic instruments 


and keen cutting edges 
Non-injurious to skin or tissue 
Free from unpleasant-irritating odor 


BP 
CONTAINER 
No. 300 


Accommodates 
up to an 8 in 

strument. Ideally 
suited for use 
with Bard -Parker 
CHLOROPHENYL 


Ask your 
dealer 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 


ALL BARD-PARKER SOLUTIONS 
CONSERVE THE BUDGET DOLLAR 
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required two replacement transfusions. 
Mrs. McP. was found to be of the above 
Rh-positive type, ie. CDe.CDe; her 
blood contained anti-c of the Rh system 
and also anti-K of the unrelated Kell 
blood group system, both being the re- 
sult of the 1952 transfusion. The baby’s 
erythroblastotic jaundice was due to 
the anti-c. Her next baby died in spite 
of transfusion. 

“I could cite you many other examples 
of transfusion sensitization from our 
files, but do | make my point? Trans- 
fusions of girls and women can kill 
their babies, often many years later.” 
Bruce Chown 

Association 

Journal. 


Feb. 1, 1958 


The Canadian Medical 


Acute Poisoning with Oil of Winter- 
green Treated by Exchange Trans- 
fusion 

“This case involves the ingestion of 
a potentially lethal dose of methyl salicy- 
late, with some delay in the starting of 


specific therapy. The blood salicylate 
level rose to 96 mg./100cc. within a 
period of 12 hours. It is possible that a 
fatal outcome was averted by the rapid 
removal of salicylates by exchange trans- 
fusion. Exchange transfusion is one of 
the most effective methods for the con- 
trol of overwhelming intoxications. This 
method should have broader application 
and should be considered in other acute 
poisonings.” 
Eugene F. Diamond and 
Vernon R. DeYoung 
A.M.A, Journal of Diseases of Children, 
March, 1958 
—Continued on page !72a 
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Antibacterial / Anti-inflammatory 


Relieves “incessant itching” and inflammation 
Eradicates Pseudomonas and other common 
causes of otitis 

Helps restore normal acid mantle 

Rarely sensitizes 


Contains: ‘Aerosporin’® brand Polymyxin B Sulfate, Neomycin Sulfate, and 
Hydrocortisone (free alcohol) in a sterile, slightly acid, aqueous suspension. 
Available in dropper bottles of 5 cc. 


. and inflamed ears 


Counteracts “sogginess” of ear canal 
Eradicates Pseudomonas and other common 


causes of otitis 

Hygroscopic 

Antifungal for Monilia and Aspergillus 

Helps restore normal acid mantle 

Rarely sensitizes 
Contains: ‘Aerosporin’® brand Polymyxin B Sulfate in Propylene Glycol 
with 1% Acetic Acid, Sterile, 

Available in dropper bottles of 10 cc. 


Bs.) BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Salt in Pregnancy 


“A total of 2077 pregnant women 
were investigated. Of the total, 1039 
were told to take more salt and 1038 to 
take less salt. 

“There was a lower incidence of 
toxemia, edema, perinatal death, ante- 
partum hemorrhage, and bleeding dur- 
ing pregnancy in those told to take more 
salt. Other conditions were about the 
same in both groups. Of those told to 
take extra salt 17 had transitory symp- 
toms of toxemia, 

“Twenty women with early toxemia 
were then treated with extra salt. All of 
them improved, and the larger the dose 
of salt taken the quicker and more com- 
plete was the recovery. The extra dose 
of salt had to be taken up to the time 


“She was put on 
Ritalin and 
immediately her 
attitude changed.’”™ 
clinical investigators 


report 
benefits and safety of 


a © nydrochioride 
a in (methylphenidate 
hydrochloride CIBA) 
see page > 86a 


°37-year-old female treated 
for depression due to 
breast cancer (Natenshon, A. L 


Dis. Nerv. System 17:392 (Dec.) 1956) 
C1IBA 


of delivery; otherwise the symptoms of 
toxemia recurred. Only early cases of 
toxemia were available for treatment.” 
Margaret Robinson 

The Lancet, 

January, 1958 


The Relationship of 
Hyperthyroidism and Parkinsonism 

“The relationship of hyperthyroidism 
and Parkinsonism is discussed, 
principally with respect to pathogenesis, 
clinical picture, and diagnostic methods. 

Twelve patients with associated 
Parkinsonism and hyperthyroidism are 
reviewed, and four representative case 
histories are presented. 

The basal metabolic rate with use of 
anesthesia has served as a useful decisive 
diagnostic procedure in difficult cases. 

“Hyperthyroidism should be  sus- 
pected in every case of Parkinsonism, 
since, if confirmed, treatment of the 
hyperthyroidism will lead to improve- 
ment in the Parkinson’s disease.” 

Elmer C. Bartels and Rene R. Rohart 

A.M.A. Archives of Internal Medicine, 

March, 1958 


Carcinoma of the Colon: A 10-year 
Study 

“1, The absolute 5-year survival for 
cancer of the colon and rectum in our 
series of 950 cases from 1941 to 1950 
was 28%. After curative resection, it 


was 46%. 
“2. Antibiotics have been largely re- 
sponsible for the advances in colon 


surgery and probably for the increase 
in survival rates. 

“3. A palliative resection is life 
lengthening and can be performed with 
a low operative mortality. 


“4. Abdominoperineal resection is 
—Continued on page |7é6a 
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for inflammatory anorectal disorders .. . 


Wyanoids 


Rectal Suppositories with Hydrocortisone, W yeth 


the first suppository to contain 


Hydrocortisone—to reduce inflammation and edema 


Plus the time-tested WYANOIDS formula —to relieve itching, burning, soreness, pain 


e Proctitis accompanying ulcerative colitis 
e Acute and chronic nonspecific proctitis 

e Postoperative scar tissue with inflammatory reaction 
e Acute internal hemorrhoids 
e Radiation proctitis 

e Medication proctitis 

e Cryptitis 


Wyeth | 
Philadelphia Pa 


Ulcerative Colitis 


Supplied: Each suppository contains 
10 mg. hydrocortisone acetate, 15 mg. 
extract belladonna (0.19 mg. equiv. 
total alkaloids), 3 mg. ephedrine sul- 
fate, zinc oxide, boric acid, bismuth 
oxyiodide, bismuth subcarbonate and 
balsam peru in an oleaginous base. 


Literature available on request 


| 


= | 
vy 


(sulfamethoxypyridazine, Parke-Da 


4 
: 
De 


“... Will establish new and easier treat- 
ment schedules for a sulfonamide drug.’”' 


“in the treatment of most susceptible in- 
fections in adults an initial dose of 1.0 6m. 
followed by 0.5 Gm. (1 tablet) every 24 
hours appears to provide adequate con- 
centrations in the blood of most patients.’” 


Because its pharmacologic properties are so dis- 
tinctive, MIDICEL provides these significant 
clinical advantages: 
broad-range effectiveness—highly effective for 
urinary tract infections, upper respiratory infec- 
tions, bacillary dysenteries, surgical and soft tissue 
infections, due to sulfonamide-sensitive organ- 
isms such as Escherichia coli, Aerobacter 
aerogenes, paracolon bacilli, streptococci, 
staphylococci, gram-negative rods, pneumococci, 
and diphtheroids - 1 tablet-a-day schedule — 
optimum convenience and acceptance for pa- 
: tients + rapid effect—therapeutic blood levels 
promptly attained . prolonged action — effective 
‘ only one blood and urine concentrations sustained day 
: and night with 1 tablet daily - well tolerated 
tablet daily —high solubility and low dosage minimize 
possibility of crystalluria. 
provides continuous Adult Dosage: Initial (first day)—2 tablets 
: . (1 Gm.) for mild or moderate infections, or 4 
antibacter ial tablets (2 Gm.) for severe infections. Maintenance 
—1 tablet (0.5 Gm.) daily. 


effectiveness Children’: Dosage: According to weight. See literature 


for details of dosage and administration. 
for 94 hours Packaging: Quarter-scored tablets of 0.5 Gm., bottles 
of 24, 100, and 1000. 
(1) Weihl, C.: Antibiotic Med. & Clin. Therapy 5:173, 
1958. (2) Finland, M.; Jones, W. FE; Ziai, M., & Cherrick, 
G. R.: Am. J. M. Se. 234:505, 1957. 


PARKE, DAVIS &4 COMPANY 
DETROIT 32, MICHIGAN 
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still the operation of choice for carci- 
noma of the recto-sigmoid. 

“5. Pull-through types of operations 
give quell results in selected cases of 
carcinoma of the rectum.” 

John S. Wilson and Robert Tennant 
Cancer, March-April, 1958 


New Hormone Relieves 
Scleroderma Symptoms 

“A new hormone that prevent prema- 
ture birth is also useful in the treat- 
ment of a rare skin disease, sclero- 
derma, two Florida physicians reported 
recently, 


“The hormone is relaxin (Releasin) , 
which is synthesized from an extract of 
the ovaries of pregnant sows. Working 
with other hormones, relaxin influences 
the contraction of the uterus in preg- 
nancy and labor. 

“Tt also has an effect on the elasticity 
of the skin. This effect is important in 
the treatment of scleroderma. 

“In scleroderma, the skin hardens, 
restricting movement, The blood sup- 
ply is cut off, causing fingers, toes, and 
ankles to ulcerate. In addition to affect- 
ing the skin, the disease eventually at- 
tacks the internal organs. 

“The Florida doctors gave relaxin to 
23 patients. While it had no effect on 
the disease itself, it did cause ‘significant 
improvement’ in skin tightness, blood 


Otodyne brings gratifying 
symptomatic relief in simple 
“earache” and in pruritic 
conditions of the external 
ear canal. 

Quick-acting Zolamine (1%) 
and long-acting Eucupin® 
(0.1%) are combined in a 
polyethylene base which 
does not obscure anatomic 
landmarks. 


In 15 cc. dropper bottles. 


White Laboratories, Inc. 


Kenilworth, N. J. 
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flow in the extremities, and ulceration. 

In fact, patients 
enough to return to work. 

“The doctors concluded that relaxin 

represents a ‘significant advance’ in the 

treatment of scleroderma.” 

Drs. Gus G. Casten and 

Robert J. Boucek 

Journal of the American Medical 

Association, January, 1958 


several improved 


Response of Trichinosis to 
Corticotropin 

“Trichinosis is a common disease, 
frequently disabling and, at times, fatal. 
It is often undiagnosed, unrecognized, 
and unreported. 
“There does not exist at present a spe- 


cific method of treatment. 

“Although the number of reported 
cases is small, corticotropin (ACTH) 
and cortisone have been found ex- 


tremely successful in the treatment of 
the signs and symptoms of the disease 
and in the control of such serious com- 
plications as encephalopathy and myo- 
carditis, 

“This is the first report of the success- 
ful use of corticotropin in trichinosis 
in children under 12 years of age. 

“The use of large doses of cortico“ro- 
pin in a short course is recommended.” 


Nathan M. Greenstein ind 


David Steinberg 
A.M.A. Journal of Diseases of Children, 
March, 1058 
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OTOBIOTIC 


ANTIBACTERIAL-ANTIFUNGAL EAR DROPS 


Rapidly eradicates otitis externa, frequently 
contracted during the swimming season. 
Unusually effective in pyogenic and mycotic 
infections of the external ear canal and in 
chronic otitis media. 

Otobiotic has a physiologic pH and is vir- 
tually non-irritating and non-sensitizing. It 
does not distort the morphologic landmarks. 
Each cc. contains Neomycin (from the sul- 
fate) 3.5 mg., sodium propionate 50 mg., in 
an hydroalcoholic-glycerin vehicle. 

For rapid, prolonged relief of pain or itch- 
ing of otitis, Rx Otodyne Ear Drops. 


Each supplied: 15 cc. dropper-bottles. 
White Laboratories, inc. Kenilworth, New Jersey 
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Harvard Lettermen Studied 
for Heart Disease 

The value of exercise in preventing 
heart disease has again been shown in 
a new study of former Harvard College 
football players. 

The study, made by Dr. William C. 
Pomeroy, Los Angeles, and Dr. Paul 
Dudley White, Boston, was reported in 
a recent issue of the Journal of the 
American Medical Association. 

An attempt was made to follow up 
424 Harvard students who won their 
football letters in the year 1901-1930. 
Of these, in 1955, 126 were known to 
have died and 292 to be alive, while six 
could not be traced. 

The cause of death was known for 87 
of the 126. Among these, coronary 
heart disease was responsible for 25 
deaths, or 29 percent. Cerebral hemor- 
rhage, generalized arteriosclerosis, and 
congestive heart failure accounted for 
eight more deaths, making the total 33 
cardiovascular deaths, or 38 percent, the 
doctors said. 

Cancer apparently caused 1] deaths; 
pneumonia and war injuries, 9 each; 
accidents, 8; suicide, 4, and miscel- 
laneous, the rest. 

These football players who showed 
coronary heart disease were compared 
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to others without the disease for body 
build, weight gain, personal family 
status, family history, habits of exer- 
cise, use of alcohol and tobacco, and 
diet. 

“One of the most significant findings 
in the study was the apparent protec- 
tion afforded by the continuation of a 
program of heavy exercise,” the doc- 
tors said. 

“Those who maintained even moder- 
ate habits of exercise were less prone 
to coronary heart disease, and no in- 
dividual in this study who maintained 
a heavy exercise program happened to 
develop coronary heart disease,” they 
said. 

The study also showed the following: 

—Body build did not differ signifi- 
cantly between the two groups, but there 
was more weight gain in the coronary 
group than in the others, 

—There were more divorces in the 
coronary group. This “may or may 
not” represent a factor of stress. 

—There was a higher percentage of 
family history of coronary heart dis- 
ease in the coronary group than in the 
control group. 

—Smoking and drinking appeared to 
play no part in the development of heart 
disease, and the lack of details about 
dietary habits precluded any conclu- 
sions in this area. 


Nonpolio Viruses Found 
to Cause Paralysis 


The development of paralytic disease 
after the individual has received polio 
vaccine doesn’t necessarily mean the 


vaccine failed, 

The disease may have been caused by 
a virus other than a polio virus, a recent 
University of Pittsburgh study has 
shown. 
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YOU COULD WRITE A BOOK 
about all the therapeutic 
advantages of Gantrisin. 
In fact, some of you have- 
because Gantrisin is cited 
by name in more than 50 
current medical textbooks. 
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Why do medical men write about Gantrisin? 
Because its story is impressive. Some of the 
physicians who approve of Gantrisin see 
primarily the safety it offers. Others put 
its effectiveness first. Still other M.D.s tie 


their faith in Gantrisin to its remarkable 


record—which includes the use of 


more than three billion Gantrisin tablets. 


G a i t i S Hi the single sulfonamide 


with the built-in safety factor 


Roche Laboratories 


Division of Hoffmann-La Roche Inc «+ Nutley 10, New Jersey 


Gantrisin® — brand of sulfisoxazole — single soluble sulfonamide 
in 0.5 Gm tablets and various other forms. 
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Two properties heretofore believed | 


to be unique for polio viruses—the The facts 


ability to produce paralytic disease 
manifestations and the ability to pro- behind the 
duce similar antibody responses in the 
hody—-were found to be shared by 


ECHO and Coxsackie viruses. Burton, Parsons 


The study, made by a group headed * 
by Dr. William McD. Hammon, is re- label 
ported in a recent issue of the Journal | 
of the American Medical Association. 

They explained that polio, Coxsackie, 
and ECHO viruses are all enteroviruses, 
which have many properties in common, 
including the ability to multiply in the 
human gastrointestinal tract with or 
without producing disease. 

Disease, when it does occur. most 
frequently involves the central nervous 
system. Polio viruses have been be- 
lieved to be the only ones to cause 
paralysis. ECHO and Coxsackie vir- 
uses have been associated with aseptic a” 
meningitis. 

In their study, the researchers found oa 
that six cases of paralytic disease origi- 
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Investigator 
_after investigator reports 


Wilkins, R. W.: New England J. Med. 257:1026, Nov. 21, 1957. 


“Chlorothiazide added to other antihypertensive drugs reduced the blood 

pressure in 19 of 23 hypertensive patients.” “All of 11 hypertension 
subjects in whom splanchnicectomy had been performed had a striking 
: blood pressure response to oral administration of chlorothiazide.” “. . . it is 
not hypotensive in normotensive patients with congestive heart failure, in 
whom it is markedly diuretic; it is hypotensive in both compensated and 
decompensated hypertensive patients (in the former without congestive 
heart failure, it is not markedly diuretic, whereas in the latter in congestive 
heart failure, it is markedly diuretic). . . .” 


; Jan. 11, 1958. 


“Chlorothiazide (maintenance dose, 0.5 Gm. twice daily) added to the 
regimen of 73 ambulatory hypertensive patients who were receiving other 
antihypertensive drugs as well caused an additional reduction [16%] of 
blood pressure.” “The advantages of chlorothiazide were (1) significant 
antihypertensive effect in a high percentage of patients, particularly when 
combined with other agents, (2) absence of significant side effects or 
toxicity in the dosages used, (3) absence of tolerance (at least thus far), and 
(4) effectiveness with simple ‘rule of thumb’ oral dosage schedules.” 


Freis, E. D., Wanko, A., Wilson, |. H. and Parrish, A. E.: J.A.M.A. 1662137, 


{n “Chiorotmiazide: A New Type of Drug for the Treatment of Arterial Hypertension,” 


‘Hollander, W. and Wilkins, R, W.: Boston Med. Quart. 8: 1, September 0) 
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 (CHLOROTHIAZIDE) 


INITIATE THERAPY WITH "DIURIL". ‘piurit' is given in a dosage range of from 250 
mg. twice a day to 500 mg. three times a day. 


ADJUST DOSAGE OF OTHER AGENTS. The dosage of other antihypertensive medication 
(reserpine, veratrum, hydralazine, etc.) is adjusted as indicated by patient response. If the patient is 
established on a ganglionic blocking agent (e.g., inveRsiNe') this should be continued, but the total 
daily dose should be immediately reduced by as much as 25 to 50 per cent. This will reduce the 
serious side effects offen observed with ganglionic blockade. 


ADJUST DOSAGE OF ALL MEDICATION. The patient must be frequently observed and 
careful adjustment of all agents should be made to determine optimal maintenance dosage. 


SUPPLIED: 250 mg. and 500 mg. scored tablets ‘piurit' (chiorothiazide); bottles of 100 and 1,000. 
"DIURIL' is a trade-mark of Merck & Co., Inc. 


in 

Smooth, more trouble-free management of hypertension with 'DIURIL' ; 
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nally diagnosed as polio were probably 
caused by Coxsackie and ECHO viruses. 
These viruses, but no polio viruses, were 
isolated from the affected patients. The 
cases occurred during the 1952 field 
trials of gamma globulin as a polio pre- 
ventive. Three were considered as 
gamma globulin failures, the authors 
said. 

Whether the enteroviruses isolated in 
the six cases were the respective causa- 
tive agents is not unequivocably estab- 
lished, they said. However, they were 
isolated during the acute phase of ill- 
ness, and, in the past, the demonstra- 
tion of a polio virus infection during 
the acute phase has been accepted as 
diagnostic. 

In addition to the six cases of para- 


“...@ plateau type 
of stimulation...” 
was obtained.* 


clinical investigators 
report 
benefits and safety of 


® 
hydrochioride 
| a in (methylphenidate 
hydrochloride CIBA) 
see page 86a 


*Natenshon, A. L.: Dis. Nerv 
System 17:392 (Dec.) 1956 
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lytic disease, the researchers studied 10 
cases of aseptic meningitis and a group 
of normal individuals for the antigen- 
antibody response produced by the en- 
teroviruses, They found that Coxsackie 
and ECHO viruses have an antigenic 
constitution similar to that of polio 
viruses, 

On the basis of their study, the re- 
searchers said that in certain situations, 
the Coxsackie and ECHO viruses may 
produce disease similar to polio. These 
situations would be a combination of 
the unusually rapid spread of the viruses 
in the body and/or unusual suscepti- 
bility of the human. 

“We feel that these six cases are ex- 
amples of occasional paralytic illness 
caused by a nonpoliomyelitis entero- 
virus,” they said. 

Because of the possibility of believing 
such illnesses to result from vaccine 
failure, paralytic or nonparalytic polio- 
myelitis-like disease must be carefull) 
studied for its cause. 


Special Training in Pathology 
A grant from the National Institutes 
of Health of the U. S. Public Health 
Service in the amount of $450,000 for a 
five-year period has been awarded to 
the Department of Pathology of the 
New York University-Bellevue Medical 
Center to train physicians for research 

and teaching careers in pathology. 
Training fellows will spend approxi- 
mately one-half of their working day 
in the anatomical, surgical, and clinical 
pathology laboratories in New York 
City’s Bellevue Hospital Center where 
they will learn anatomical and clinical 
pathology as it pertains to hospital 
pathology. The other half of the day 
will be spent in the investigative labora- 
—Continued on page |84e 
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gastrountestinal 


dysfunction 


Miltown” anticholinergic 


Milpath acts quickly to suppress hypermotility, 
hypersecretion and spasm, and to allay anxiety and 
tension. The loginess, dry mouth and blurred vision 
so characteristic of some barbiturate-belladonna 


combinations are minimal with Milpath. 
Formula? « ed tablet « 
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tories of the Department of Pathology 
in the Medical Science Building of the 
New York University-Bellevue Medical 
Center. Here they will engage in re- 
search in experimental pathology, in- 
volving the technics of biochemistry, 
physiology, microbiology, immunology, 
electron microscopy, tissue transplanta- 
tion, and tissue culture. The program 
has been planned so that each day the 
trainee will have the benefit of interrelat- 
ing his research investigations with his 
clinical and hospital pathology. 


Duke Hospital Continues to Grow 
Created by its chief benefactor, James 
B. Duke, the hospital which bears his 
name is in the twenty-seventh year of 
existence. Since the first structure was 


For older patients: 
mental 


‘awakener.’”* 
clinical investigators 
report 

benefits and safety of 


® 
a hydrochloride 
in (methylphenidate 
hydrochloride CIBA) 


see page P 86a 
“Ferguson, J. T.: J. Am. Geri- 
atrics Soc. 4:1080 (Nov.) 1956. 
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completed just west of Durham, the 
hospital has experienced such a phe- 
nomenal growth that it is now the sec- 
ond largest private general hospital in 
the South, and one of the best in the 
Nation. 

Founders Day exercises at Duke Uni- 
versity this year were celebrated with 
the dedication of a new four and one- 
half million-dollar addition to the hos- 
pital. The seven-story structure, which 
includes ten operating rooms, has more 
than doubled the facilities for the diag- 
nosis and treatment of out-patients, and 
brings the number of beds to 660. 

Duke has earned a reputation for 
diagnosis as well as treatment and care, 
and the hospital and its associated medi- 
cal school have significantly contributed 
to medicine through research. The list 
of new drugs, new treatments, and new 
ideas and methods which have resulted 
from Duke medical research is long. 
Citing only a few, they include:—the 
development of the ulcer drug, Ban- 
thine; isolating and photographing for 
the first time the influenza virus; the use 
of the rice diet for hypertension ; contri- 
butions to aviation medicine through 
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DIAGNOSIS, PLEASE 


(Answer from page 33a) 


OSTEOBLASTIC METASTASIS 
FROM CA. OF THE PROSTATE 


Note the numerous blastic areas 
with no enlargement of the bones. 
Note absence of cortical thicken- 


ing. 
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to pull your diarrhea patients back in shape rapidly 


AROBON 


two palatable antidiarrheals 


FOR IMMEDIATE RELIEF OF SYMPTOMS AND A QUICKER RETURN TO NORMAL 


formed stools are produced 5 times faster’ 
lost electrolytes are replenished 


water loss is better controlled 


AROBON carob powder...demul- INTROMYCIN“<carob powder 
cent and adsorbent...contains no plus Neomycin and Streptomycin... 
chemotherapeutics, no sedatives, no for infectious diarrheas 

narcotics Intromycin available in 2'4 oz. bottles. 

Arobon available in 5 oz. bottles. 1, Abella, P. U.: J. Pediat. 47:182, 1952. 
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pioneer work in high altitude studies; 
developing for the first time a usable 
vaccine for the virus disease, equine en- 
cephalitis; contributions to the study of 
leukemia by the isolation and identifica- 
tion of two viruses that cause this dis- 
ease in chickens; the opening of a new 
regional center for the study of the 
aged, and intensive work in the field of 
heart surgery. 


Hemophilia Studied in Dogs 


A grant of $39,325 has been made to 
the University of North Carolina School 
of Medicine by the U. S. Public Health 
Service for the construction of a new 
research laboratory. The total cost of 
the project, which is expected to get 
underway by the end of 1958, will be 


Good results in 
depression and “‘/n no 
case [56 patients] 
was the liver 

function significantly 
altered by Ritalin.’” 


clinical investigators 
report 
benefits and safety of 


® hydrochloride 
a in (methylphenidate 
hydrochloride CIBA) 
see page 86a 


*Davidotf, E., Best, J. L., and 
McPheeters, H. ..: New York J. Med. 


57:1753 (May 15) 1957 
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78,650. The National Institutes of 
Health of the Public Health Service has 
granted half of this sum. The remain- 
ing funds will come from other sources, 
including the National Hemophilia 
Foundation, 

The new research facility will be used 
by the Department of Pathology for the 
study of hemophilia. The project will 
be under the direction of Dr. K. M. 
Brinkhous, Head of the Department of 
Pathology. The School of Medicine 
maintains a unique colony of dogs. 
These are the only dogs in the world 
known to have hemophilia. The new 
research facility will provide increased 
kennel areas for these dogs which are 
so important in the study of bleeding 
diseases. All of the dogs in the colony 
are descendents of Terry Bay, a female 
Irish setter that transmitted hemophilia. 
be 
Pediatric Heart Studies 
at Syracuse 


A pediatric heart diagnostic and 


| catheterization laboratory is now operat- 
_ ing in Syracuse under the auspices of 
the Department of Pediatrics of the 
| State University of New York Upstate 
| Medical Center. 


The department, lo- 
cated in the City Hospital, is the first 
complete diagnostic laboratory for chil- 
dren with congenital heart defects in 
that area. Directed by Dr. George S. 
Husson, Assistant Professor of Pedia- 
trics and Pediatric Cardiologist, the 
laboratory is equipped to give children 
with heart conditions a complete diag- 
nostic examination. Preliminary evalua- 
tion includes a history, physical exami- 
nation, complete blood and 
fluoroscopy and x-rays of the heart and 
lungs. Cardiac catheterization may 
then follow if the results of this inten- 
~—Continued on page !%a 
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ANTACID THERAPY is fundamental 


And AMPHOJEL—nonsystemic, nontoxic—provides time-proved fundamental 
therapy. It combines two aluminum hydroxide gels—one reactive, the other 
demulcent—for two specific purposes. The reactive gel promptly buffers gastric 
acidity. The demuicent gel promotes healing of denuded mucosa by forming a 
viscous, protective coagulum. 
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sive preliminary study indicate that it 
is necessary, Very young infants and 
children may require this test for exact 
diagnosis of complex malformations of 
the heart. The Pediatrics Department 
in conjunction with the x-ray Depart- 
ment of Syracuse Memorial Hospital 
also provides facilities for angiocardi- 
ography. 


Hazards of Nuclear Radiation 
Studied at Harvard 

The Harvard School of Public 
Health will expand its research and 
teaching in the health hazards of nuclear 
radiation under a new grant from the 
Rockefeller Foundation in the amount 
of $500,000 which will be made avail- 
able over a ten-year period. 


“The addition of 
Ritalin gave 

this patient 

an extra boost...’” 


clinical investigators 
report 
benefits and safety of 


= = hydrochloride 
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hydrochloride CIBA) 


see page P 86a 
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treated for fatigue (Renzi, V. A 
Personal communication) 
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The School of Public Health is pre- 
sently concerned with problems of radia- 
tion exposures to the public from 
nuclear power and from other applica- 
tions of fissionable materials. Addi- 
tional facilities can now be made avail- 
able for the instruction of physicians, 
engineers, and other public Health spe- 
cialists in the principles of radiologic 
hygiene and safety. 


Dr. Wayne O. Southwick 

Dr. Wayne O. Southwick, a member 
of the Johns Hopkins medical faculty, 
has been appointed Associate Professor 
of Orthopedic Survey and Head of the 
Section in Orthopedics at Yale Univer- 
sity. 


Disease in Bone Metabolism 

A Creighton University Medical 
School faculty member, Dr. Robert P. 
Heaney, has been awarded a research 
grant of $11,300 from the 
Energy Commission for the study of 
disease in bone metabolism. The work 
will be conducted at the school and at 
St. Joseph’s Hospital. The study calls 
for measurement of the rate at which 
new bone is being formed in normal 
individuals, and how this rate alters or 


Atomic 


changes in the presence of bone disease. 
The research will also reveal further in- 
formation on how the body hendles 
radioactive fall-out, since one of the 
radioactive isotopes being used in the 
study is radioactive strontium, a prod- 
uct of atomic fission. 


WHAT’S THE DOCTOR’S NAME? 
Answer from page 63a 


The doctor is James Barry. 
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the corticosteroid that hits the disease, 


but spares the patient 
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The Medical Plaza 


Now under construction in the 46- 
acre professional-administrative area of 
Stanford University’s land development 
in Palo Alto, is the Medical Plaza, Inc., 
a distinct departure from the frequently 
crowded physicians’ offices in the multi- 
storied medical building. “Ground- 
hugging” structures will occupy five 
acres of extensively landscaped ground, 
with each doctor’s office having its own 
patio sc that the patient may, if he 
wishes, wait his turn in a garden. The 
38 doctors who originated the plan have 
already been joined by a number of 
other physicians. The site for the proj- 
ect directly adjoins the Palo Alto-Stan- 
ford Hospital now under construction at 
a cost of $9,000,000. 


A Multiple-purpose Vaccine 


Tulane University doctors are work- 
ing on projects which may open the 
way to one multiple-purpose vaccine to 
protect people of all ages against a va- 
riety of virus-caused diseases. The ill- 
nesses popularly called the “flu” are 
caused by a number of different viruses, 
some of which have probably not yet 
been isolated, however, those that are 
known are divided into the influenza 
viruses and the adenoviruses. It has 
been shown that adenovirus vaccine can 
be prepared in monkey kidney tissue 
cultures, which is also the method used 
for preparing polio vaccine. The simi- 
lar method of growing these viruses 
makes their combination into one vac- 
cine feasible. These two viruses, to- 
gether with those causing “flu” could be 
included in a vaccine to protect against 
respiratory diseases, 


Constipati 


try this pleasant physiologic corrective 
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Dr. |. S. Ravdin 


Dr. I. S. Ravdin, Professor of Sur- 
gery at the University of Pennsylvania, 
has been elected chairman by the Board 
of Regents of the Public Health Service's 
National Library of Medicine. 


New Means of Identification 


A new means for instant identification 
of war or disaster victims through elec- 
tronic computer handling of skull 
measurements has been reported at the 
University of Pennsylvania. The technic 
was developed by Dr. Viken Sassouni, 
an Assistant Professor of Physical An- 
thropology in the University’s Graduate 
School of Medicine. Taking eight dif- 
ferent cranial and facial dimensions 
from standard x-ray negatives, Sassouni 
positively identified a simulated victim 
from among 498 suspects in just over 
two minutes, It took but ten seconds 


of that time for the Univac system in the 
Computing Center at the University to 
make its correct selection of the “vic- 
tim’s” x-ray after the coded dimensions 
from a corresponding x-ray film were 
fed into the machine. The Doctor 
credited his brother, a technician at the 
Remington Rand Center in Philadelphia, 
with important help in combining the 
science of x-ray reading with the speed 
of computer selection. While details 
remain to be worked out, the method 
was immediately seen as a potential aid 
to military, police, insurance, and dis- 
aster relief organizations needing to 
identify the dead. Since the human 
skull does not deteriorate, the new 


method could assure identification of 
victims in the event of atomic bombing 
when the disaster scene could not be 
approached for months. 
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three-way mechanism of action in one molecule 
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Brand of Valcthamate bromide 

“mureL” is the newest development of research in quaternary ammonium com- 
pounds. It advances today’s therapy of G.U., G.I. and biliary tract spasm toward the 
ideal in decisive relief without intolerance or drug-induced complications. “murev” 
also supplements peptic ulcer therapy by breaking the chain reaction of spasm-pain. 


Dosage: Mild to moderate cases: initially, 1 
or 2 tablets four times daily. Acute or severe 
cases: 1 to 2 cc. (10-20 mg.) intravenously or 
intramuscularly every four to six hours up to 
maximum of 60 mg. in 24 hour period. The 
higher dosage range is usually required in 
spasm of G.U. and biliary tract. 


Supplied: “Mure.” Tablets—10 mg. Valetha- 
mate bromide, bottles of 100 and 1,000. 
“muREL” Injectable—10 mg. per cc., vials of 
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Three-Way Mechanism of te, 
Action in One Molecule 


“MUREL” unites three mechanisms specific for 
smooth muscle spasmolysis: (1) anticholinergic 
inhibition of parasympathetic transmission, — 
(2) musculotropic action with specific affinity 


for smooth muscle fibers, and (3) ganglionic 
blocking action at the synaptic level 


Precludes or Minimizes 
Untoward Side Effects 


“MUREL” is cspecially well tolerated because: 

(1) coordination of the three component actions 
permits significantly low dosages and also reduces 
reaction potential of any one mechanism, 

(2) a natural specificity confines the anticholinergic 
action to the effector cells of smooth muscle, 

(3) definite but transient ganglionic blocking action 
eliminates undesirable parasympathetic 
disturbances, (4) rapid detoxification and 
excretion prevent cumulative effect. 


Widely Useful — 
Clinically Demonstrated 


“mUREL” extends the clinical scope of dependable 
spasmolytic therapy, with indications ranging 
from mild to severe hypertonicity. In postoperative 
genitourinary spasm, cystitis and py elitis — 
effective relief of pain and spasm was noted in 

all of 75 patients.' In peptic ulcer — complete 

or substantial relief from the pain/spasm cycle 
was reported in 119 out of 127 patients.* 

In biliary spasm and chronic cholecystopathies 
with or without stones — prompt, complete control 
of spasm was obtained in 20 out of 22 patients.? 


Peiser? states that even extremely strong 
convulsive abdominal pain and violent 
vomiting could be eliminated or substantially 
improved, and no unpleasant side effects 

or toxic reactions were noted at any time. 

Berndt, R.: Arzneimittel-Forsch. 5.711 (Dec.) 1955 


2. Peiser, U.: Med. Klin. 50-1479 (Sept. 2) 1955. 
3. Winter, H.: Medizinische, p. 1206 (Aug. 27) 1955. 
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Portable Hospital at Boys’ Town 


Stored in bundles and boxes at Boys’ 
Town is a complete portable hospital, 
patterned after the Army mobile surgi- 
cal hospital, consisting of 200 beds, 
facilities for four operating rooms, elec- 
trical generators, x-ray equipment, a 
1500-gallon water tank, and a large 
amount of drugs and supplies. The 
Creighton Medical School is one of 45 
in the United States that is taking part 
in the Medical Education for National 
Defense program. The hospital unit is 
being used to help train Creighton Uni- 
versity medical students as part of their 
participation in the Federal program 
which is concerned with the care of 
mass casualties, and is integrated into 
the entire medical curriculum with all 


After Ritalin: 

“... they were a/ert, 
fatigue disappeared, 
and they could 

go all day without 
tiring L89 patients]. 


clinical investigators 
report 
oenefits and safety of 


hydrochloride 
| a in (methylphenidate 
hydrochloride CIBA) 
see page 86a 


*Natenshon, A. L.: Dis. Nerv 
System 17:392 (Oec.) 1956 


C 1BA 


departments participating. A small sub- 
sidiary library is maintained for spe- 
cialized material, faculty members at- 
tend various meetings concerned with 
mass casualty problems, and guests are 
invited to speak at Creighton Medical 
School on related subjects. 

The unit is also used to help train 
other doctors and medical personnel for 
an emergency which would result in mass 
Operation of the hospital- 
associated program is primarily the 
project of the Omaha Civil Defense and 
the Douglas County Medical Society. 
The hospital’s part in training medical 
personnel can consist of familiarizing 
students with portable items in contrast 
with fixed installations. 


Expanded Facilities at Harvard 
\ $2,500,000 remodeling program in- 


volving two wings of one of the princi- 
pal buildings at the Harvard Medical 
School is now underway. When com- 
pleted in January 1959, the renovated 
area will house the research activities 
of the Departments of Anatomy and 
Pharmacology, The present program 
was assisted by a matching grant from 
the National Institutes of Health, De- 
partment of Health, Education and Wel- 
fare. 

Currently the Medical School is plac- 
ing added stress on program in such 


casualties. 


fields as radiation biology, comparative 
pathology, and infectious diseases. Re- 
search activities in the Department of 
Anatomy are primarily concerned with 
cellular biology. Included in the De- 
partment’s research programs are the 
development of new methods, using light 
and electron microscopes, for the study 
of the activities of proteins and 
enzymes; studies of normal and experi- 
—Continued on page 
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when you treat common bacterial infections... 


measures therapeutic success 


Pentids 


Squibb 200,000 Unit Buffered Penicillin G Potassium Tablets 


when an oral penicillin is indicated... prescribe Pentids 


Six years experience by physicians 
in treating many millions of patients 
with Pentids confirm clinical effec- 
tiveness and safety. Excellent re- 
sults are obtained with Pentids in 
many common bacterial infections 
with only 1 or 2 tablets t.id. Pen- 
tids may be taken without regard to 
meals. Pentids are economical .. . 
cost less than other penicillin salts. 
DOSE: 1 or 2 tablets t.i.d. without re- 
gard to meals 

supp.y: Bottles of 12, 100 and 500 


tablets 
wy 
SQUIBB 
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other Pentids products 

NEW Pentids For Syrup: Squibb Flavored 
Penicillin Powder: when prepared with 
35 cc. of water, the preparation provides 
60 cc. of fruit-flavored syrup, 200,000 
units per teaspoonful (5 cc.). 

Pentids Capsules: Squibb Penicillin G 
Potassium 200,000 Unit Capsules, bot- 
tles of 24, 100 and 500. 

Pentids Soluble Tablets: Squibb Penicillin 
G Potassium Soluble Tablets — 200,000 
units, vials of 12, bottles of 100. 
Pentid-Sulfas Tablets: Squibb Penicillin 
with Triple Sulfas, bottles of 30, 100 and 
500. 

These formulations are given % hr. be- 
fore meals or 2 hrs. after meals. 


- Squibb Quality—the Priceless Ingredient 


a well patient back on the job 
197a 


“The pills 
the doctor gave me 
built me up fast. 

They were 
a /ifesaver. 


Clinical investigators 
report 
benefits and safety of 


hydrochloride 
| in (methyiphenidate 


hydrochloride CIBA) 


°75-year-old carpenter 
treated for postcoronary depression 
(Personal communication) 


C IBA 


see page ® 86a 
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mentally-produced abnormal cells to 
chart the differences in their structure; 
the metabolic activities occurring in the 
cells of connective tissue, and the effect 
of cold and induced hibernation on 
warm-blooded animals. 


Research Project on 
Rheumatic Fever 


Richard D. Ekstedt, Assistant Pro- 
fessor of Bacteriology at Northwestern 
University Medical School, has received 
a grant of $25,500 from the Helen Hay 
Whitney Foundation for a three-year 
research project on rheumatic fever. 
The Doctor will do basic research on the 
virulence of the streptococcus bacteria 
which causes rheumatic fever, and will 
study the effect of specific antibodies on 
these organisms with the hope of de- 
veloping a blood test to show the pres- 
ence of antibodies in persons who have 
had a recent streptococcus infection. 


New Postgraduate Program 
As part of the ten-year development 
program at the New York Medical Col- 
lege, Flower and Fifth Avenue Hospi- 
tals, the postgraduate division will be 
expanded to enable practicing physi- 
cians to continue their education with a 
schedule adapted to meet their office 
hours. The first step in the enlarged 
program was the appointment of Dr. 
Linn J. Boyd as Director of the Divi- 
sion of Graduate Studies. The Doctor 
was Director of the Department of Medi- 
cine for thirty years prior to his resig- 
nation to accept the new position, 

The schedule of the school will be 
planned to meet the needs of the prac- 
—Continued on page 200a 
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liquid pediatric analgesic-antipyretic A 


for childret 


safer than aspirin, basier to use 


for infants’ and children's fever, discomfort of colds, minor aches and pains and following immunizations. 


LIQUIPRIN is a suspension of salicylamide —chemically and pharntficologically 
distinctive from aspirin and other salicylates. Clinically, :ts analgesic-antipyretic 
action is approximately the same as that of aspirin, but its therapeutic action 
does not depend on conversion to salicylate, salicylic acid or their metabolites. 


LIQUIPRIN offers these major advantages: 
1 safer than aspirin 
2 less gastric irritation 
3 helps calm the feverish, fretful child 
4 easier on the child with gastrointestinal upset 
5 more rapidly absorbed 
6 relieves minor aches and pains—reduces fever 


administration: Convenient liquid form, 
pleasant taste and calibrated dropper make 
for easy accurate administration ... directly 
from dropper or mixed with fruit juice, for- 
mula or milk. Each ¥2 dropper contains 1% 
gr. of salicylamide. 


dosage: ¥2 dropper for each year of age, not 
to exceed 2 droppers (5 gr.). 


bettering baby care through specialized research 


*TRADEMARE FOR SALICTL AMIOE 


4 added safety: L/QUIPRIN is supplied in 


Y non-spill safety bottles. LIQUIPRIN is 

“~— safer than aspirin—and made safer stil! 

because children cannot pour or drink 

the medication from this new, exctusive 
safety container. 


\ available: bottles of 50 cc., 1 gr. salicyl- 
‘3 amide per cc. 


WHAT’S YOUR VERDICT? 
Answer from page 37a 


The Supreme Court of Minne- 
sota reversed the trial court and 
granted a new trial, holding: 
“Whether plaintiff consented to 
the severance of his spermatic 
cords was a fact question for the 
jury. Where no immediate emer- 
gency exists, a patient should be 
informed before the operation that 
if his spermatic cords are severed 
it will result in his sterilization, 
but if this is not done there will 
be a possibility of a serious in- 
fection. Under such circumstances 
the patient would at least have the 
opportunity of making the deci- 
sion.” 

Based on decision of 

SUPREME Court OF MINNESOTA 


You design it... 
We print 


YOUR OWN PERSONALLY 
DESIGNED CASE HISTORY FORMS, AT 
JUST ABOUT STOCK FORM PRICES 


You design your form in rough 
ncil sketch — we refine it to a 
inished product. 


Only we, the makers of famous 
“Histacount” products, have the 
know how and organization to 
render this service at such low 
prices. 

You must be satisfied, or your 
money back — no obligation. 


WRITE FOR DETAILS 


PROFESSIONAL 


PRINTING COMPANY, INC. 
14 HISTACOUNT BUILDING | 
NEW HYDE PARK, N.Y. 
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ticing physician, an important new ap- 
proach to postgraduate study that will 
enable the busy physician to keep 
abreast of the latest developments in the 
rapidly changing field of science. 
Classes at night and separate courses to 
be taught in the various boroughs close 
to the physician’s own home or office 
will be phases of the new development 
planned to start during 1958. 


US Public Health Service 
Grants to Duke 

Two grants of $36,100 and $15,000 
have been made to Duke University 
Medical Center by the U. S. Public 
Health Service. The first will be ap- 
plied to an investigation of the relation- 
ships that exist between emotions and 
various bodily changes. It is well known 
that certain emotions are associated with 
characteristic chemical or hormonal 
changes, and physiologic changes such 
as blood pressure shifts. The current 
study is an attempt to discover other 
relationships of this type, and to learn 
more about the mechanisms that govern 
these relationships. The second award 


| will be used in connection with a Re- 


gional Center for the Study of Aging. 
Psychological and electronic devices will 


_ be used to study the response of elderly 
people to various laboratory stresses 


that reflect some aspects of situations 
that older people face in their daily lives. 


Stanford University at Palo Alto 


Stanford University School of Medi- 
cine, now divided between the campus 
and San Francisco, will be consolidated 


in the new 20-million-dollar Medical 


—Concluded on page 2028 
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THIS PATIENT IS GETTING-“INJECTION EQUIVALENT” ANDROGEN 


You can take advantage of buccal vascularity for rapid, efficient, thorough absorption of 
androgen. Metandren Linguets offer the therapeutic equivalent of intramuscular andro- 
gen, without painful injections, local reactions, irregular doses or lost working hours. 


\In Males climacteric, impotence, angina pectoris. In Females menopause, frigidity, premenstrual tension and 
in Both for anabolic effects and chronic debility after: severe 


‘dysmenorrhea, functional uterine bleeding. 


\injury, prolonged iliness, major surgery, severe malnutrition, severe infection. 


SUPPLIED: LinGuers 5 mg. (white, 


Metandren Lin uets C 1B. 


REN® (methyitestosterone CIBA) LINGUETS® (tablets for mucosa! absorption CiBA) 
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Center at Palo Alto. Construction of 
three Medical School buildings is now 
underway. These buildings, a Clinic 
Building, a Library and Sciences Build- 
ing, and the Edwards Building, along 
with the Palo Alto-Stanford Hospital 
and a Rehabilitation Building are ex- 
pected to be ready for occupancy in 
1959. The entire Center will contain 
over twelve acres of space; all buildings 
will be interconnected, 


Periodic Health Examinations 
at the University of Michigan 

The value of early diagnosis and pre- 
vention of disease has been dramati- 
cally shown in the first year’s results of 
the periodic health appraisal examina- 
tions at the University of Michigan. Dr. 


“She was put on 
Ritalin and 
immediately her 
attitude changed.’ 


clinical investigators 
report 
benefits and safety of 


= © ydrochioride 
italin 
hydrochloride CIBA) 

see page 86a 
37-year-old female treated 
for depression due to 
breast cancer (Natenshon, A. L 
Dis. Nerv. System 17:392 (Dec.) 1956) 


I B A SUMMIT, N.J 


Charles J. Tupper, Director of the peri- 
odic examination program pointed out 
that startling results have been pro- 
duced through the very complete exami- 
nations, including x-ray and laboratory 
studies, that were given to approxi- 
mately 300 individuals. All were pro- 
fessional people, and most were between 
50 and 60 years of age. Attention was 
directed toward disease conditions or 
defects not previously recognized or 


Of 465 such defects 


found, 245 were of such importance as 


known to exist. 
to warrant immediate attention. Dr. 
Tupper cited the findings among this 
group as evidence of the value of such 
a program, and believes that it will not 
only contribute to longevity, but will 


materially reduce instances of disability. 


Problems of the Paraplegic 

A booklet designed to explain to pa- 
tients with spinal cord injury and their 
families facts about their disability as 
well as methods, practices and philoso- 
phy that can prove helpful in their 
daily lives, has been published by the 
Institute of Physical Medicine and Re- 
habilitation of the New York University- 
Bellevue Medical Center. Material for 
the booklet was obtained over a ten- 
year period from correspondence with 
more than 1,000 paraplegic and quadri- 
plegic patients as well as from studies 
made by the professional staff of all the 
Institute’s services. In addition to dis- 
cussing the very specific problems faced 
by a person with total or partial paraly- 
sis from spinal cord injury, the manual 
familiarizes the reader with opportuni- 
ties available through the Office of Vo- 
cational Rehabilitation of the U. S. 
Department of Health, Education and 
Welfare, and the National Paraplegic 
Society. 
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SUSPENSION 


TABLETS 


SULFOSE’ 


Triple Sulfonamides, Wyeth 
(Trisulfapyrimidines: Sulfadiazine, 
Sulfamerazine, Sulfamethazine) 


This advertisement con- 
forms to the Code for 
Advertising of the Phy 
tans’ Council for Infor- 
mation on Child Heelth. 


Wijeth 


® 
Philadelphia 1, Pa. 
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PREVENT 


both cause and fear 


ANGINA 


ATTACKS 


“In diagnosis and treatment [of cardiovascular diseases] 
.. the physician must deal with both the emotional and 
physical components of the problem simultaneously.”” 


The addition of Miltown to PETN, as in Miltrate, 
“...appears to be more effective than [PETN] alone in the 
control of coronary insufficiency and angina pectoris.”" 


1. Friedlander, H. 8.: The vole Am. J. Card. 1:95, March 1958. 
8. Shapiro, S.: Observations on the use af meprob lar disorders. Angiology §:504, Dee, 1957. 
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NEW 
dovetailed 
therapy 
combines 

in ONE tablet 


proven safety for long-term use 


prolonged relief from sustained coronary 
anxiety and tension with vasodilation with 


MILTOWN* = PETN 


The original meprobamate, pentaerythritol tetranitrate 
discovered and introduced a leading, 
by Wallace Laboratories long-acting nitrate 


Miltrate is recommended for prevention of angina attacks, not for relief of acute attacks. 


Supplied: Bottles of 50 tablets. 
Each tablet contains: 200 mg. Miltown + 10 mg. pentaerythritol tetranitrate. 
Usual dosage: 1 or 2 tablets q.i.d. before meals and at bedtime. 

Dosage should be individualized. 

here 


“WALLACE LABORATORIES, New Brunmoick, N.J. 


7 
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CLASSIFIED 
ADVERTISEMENTS 


DRUGS FOR SALE 


Advertisements under the headings listed are pub- 
lished without charge for those physicians whose 
names appear on the MEDICAL TIMES mailing 
list of selected general practitioners. To all others 
the rate is $3.50 per insertion for 30 words or 
less; additional words 10c each. 


WANTED FOR SALE 
Assistants Books 
Physicians Equipment 
Locations Practices 
Equipment MISCELLANEOUS 


CLASSIFIED ADVERTISING FORMS CLOSE 
1Sth of PRECEDING MONTH. If Box Number 
is desired all inquiries will be forwarded promptly. 
Classified Dept.. MEDICAL TIMES, 1447 North- 
ern Boulevard, Manhasset, L. I., N. Y. 


BELLABULGARA TABLETS — Stabilized and 
Standardized Bulgarian Cure famous for successful 
treatment of Post-Encephalitic Parkinsonism—Se 
quela of Sleeping Sickness—Encephalitic Lethar- 
gica. Literature available on request. NAKA- 
SHEFF, Harbor Pharmacy, New York Avenue, 
Halesite, N. Y. PHONE Hamilton 7-9304. 


LOCATIONS WANTED 


LOCATIONS for Hospital, Doctors’ Clinics, Rest 
Homes, etc. New modern proven methods for 
raising funds. Unlimited capital available. Write 
Enterprises Unlimited, 2361 Broadway North, 
Seattle 2, Washington. 


RELAXATION CENTER 


Scientific relaxation technics for professionals— 
doctors, dentists, nurses. Practical ten session 
orientation course. Relaxation Center, Inc., 4 
East 95th Street, New York City. For further 
information call TEmpleton 1-3866 


From the first incision, the sur- 
geon can be confident that his 
patient, when prepared with 
SULFASUXIDINE, has extensive 
protection against secondary 
inlection, peritonitis, or absces- 
ses from bowel pathogens. 


Daily dosage Adults — tob 


tablets six times daily, 


LFASUXIDINE 


SUCCINYLSULFATHIAZOLE 


lard” in bowel surgery 


M K SHARP & DOHME 


the moment of confidence 


MEDICAL TIMES 


q 
| 
> 
ij 
: \ 
St 
206a 


ite” 
: or any rheumatic “itis” 
tanlets 
more potent and comprehensive treatment than salicylate alone 
... assured anti-inflammatory effect of low-dosage corticosteroid’ 
_.. additive antirheumatic action of corticosteroid plus 
salicylate?* brings rapid pain relief; aids restoration of function 
more easily manageable corticosteroid dosage 
... greater assurance of safer, uninterrupted course of treatment! 


Write for complete bibliography. 
Schering Corporation, Bloomfield, New Jersey 
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* significance of * treatment of 
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* clinical experience of particular interest 
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*Calmitol is the non-sensitizing antipruritic supplied as Ointment in 
1%-oz. tubes and 1-lb. jars, and as Liquid, for more stubborn pruritus, 
in 2-0z. bottles by Thos. Leeming & Co., Inc., New York 17, N.Y. 


MEDICAL TIMES 


PHONE CALL MEMO 
to: Dr: Burson nme: 229° p-m. 
CALLED BY: urs. Keegan 
MESSAGE: She was about leave on a 
; yacation trip with the family and wanted 
to know the name of that ointment for 
4 insect pites and poison ivy you always 
recommend I told her Calmitol. 
£.E.D. 
2102 


A Summary Report on 


CORTROPHIN-ZINC 


(Corticotropin-Alpha Zinc Hydroxide) 


Description: A unique patented electro- 
lytic process (developed by Organon 
research) produces a complex of alpha 
zine hydroxide and corticotropin. This 
complex offers considerable advantages 
for practical ACTH therapy. 


Characteristics: New Cortrophin-Zinc 
provides corticotropin of unsurpassed 
purity with low foreign protein content. 
This reduces the risk of sensitization re- 
actions. 

Since about 5% of the corticotropin is 
uncombined, onset of clinical response 
is rapid. But the balance, present as a 
complex of alpha zinc hydroxide, pro- 
vides a prolonged action so that the 
effective time span of a single dose is 
usually several days. Injection of the 
new electrolytic Cortrophin-Zine is vir- 
tually painless. 


Pharmacology: A potent stimulator of 
cortical activity, Cortrophin-Zinc does 
not depress functioning of the supra- 
renal glands. Unlike the corticosteroids, 
adrenocorticotropic hormone arouses 
the adrenal glands to produce naturai 
steroids in natural proportions. In a 
5-year study of patients on ACTH ther- 
apy, no case of adrenal or pituitary de- 
pression or atrophy has been observed. 
Because Cortrophin-Zinc is virtually 
painless on injection and its prolonged 
action obviates frequent injections, it 
is now practicable to use Cortrophin- 
Zinc in most of the indications where 
formerly reliance has been on cortico- 
steroids. This freedom from apprehen- 


sion of deleterious depressive effects 
permits clinical use of valuable hor- 
mone therapy on a broader scale than 
has been possible heretofore. 


Clinical Uses and Dosage: The many 
published reports on the use of 
Cortrophin-Zine as well as ACTH, in 
thousands of patients indicate its value 
in over 100 disorders. Most responsive 
have been: allergies and hypersensi- 
tivities, rheumatoid arthritis, bronchial 
asthma, serum sickness and inflamma- 
tory skin and eye diseases. 

Dosage should be individualized, but 
generally initial control of symptoms is 
obtained with a single injection of 40 
units of Cortrophin-Zinc daily, until 
control is evident. Maintenance dosage 
is generally 20 units (or less) twice 
a week. 

Use of Cortrophin-Zine with oral ster- 
oids is now recommended as a safety 
measure to supply the important su- 
prarenal stimulation and lessen the 
hazard of atrophy. Periodic use of 
Cortrophin-Zinc is advocated with all 
steroid analogs, such as cortisone, hy- 
drocortisone, prednisone, prednisolone, 
methylprednisone, and triamcinolone.* 


Supply: 5-cc vials containing 40 and 20 
U.S.P. units of corticotropin per cc; 
I-cc ampuls containing 40 and 20 
U.S.P. units of corticotropin, with ster- 
ile disposable syringes. 

*Write for complete literature and bib- 
liography containing specific dosage 
schedules to: 


Medical Department 
ORGANON INC. + Orange, N. J. 
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*Calmitol is the non-sensitizing antipruritic supplied as Ointment in 
142-0z. tubes and 1-lb. jars, and as Liquid, for more stubborn pruritus, 
in 2-oz. bottles by Thos. Leeming & Co., Inc., New York 17, N.Y. 


MEDICAL TIMES 


PHONE CALL MEMO 
to: Dr: Burson om 
CALLED BY: Mrs. Keegan ; 
meESSAGE : She was about to leave on 
, yacation trip with the family and wanted 
; to know the name of that ointment for 
insect bites and poison ivy you always 
recommend - I told ner Calmitol. 
E.E.D. 
Ad 
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A Summary Report on 


CORTROPHIN-ZINC 


(Corticotropin-Alpha Zinc Hydroxide) 


Description: A unique patented electro- 
lytic process (developed by Organon 
research) produces a complex of alpha 
zinc hydroxide and corticotropin. This 
complex offers considerable advantages 
for practical ACTH therapy. 


Characteristics: New Cortrophin-Zinc 
provides corticotropin of unsurpassed 
purity with low foreign protein content. 
This reduces the risk of sensitization re- 
actions. 

Since about 5% of the corticotropin is 
uncombined, onset of clinical response 
is rapid. But the balance, present as a 
complex of alpha zinc hydroxide, pro- 
vides a prolonged action so that the 
effective time span of a single dose is 
usually several days. Injection of the 
new electrolytic Cortrophin-Zinc is vir- 
tually painless. 


Pharmacology: A potent stimulator of 
cortical activity, Cortrophin-Zine does 
not depress functioning of the supra- 
renal glands. Unlike the corticosteroids, 
adrenocorticotropic hormone arouses 
the adrenal glands to produce natural 
steroids in natural proportions. In a 
5-year study of patients on ACTH ther- 
apy, no case of adrenal or pituitary de- 
pression or atrophy has been observed. 
Because Cortrophin-Zinc is virtually 
painless on injection and its prolonged 
action obviates frequent injections, it 
is now practicable to use Cortrophin- 
Zinc in most of the indications where 
formerly reliance has been on cortico- 
steroids. This freedom from apprehen- 


sion of deleterious depressive effects 
permits clinical use of valuable hor- 
mone therapy on a broader scale than 
has been possible heretofore. 


Clinical Uses and Dosage: The many 
published reports on the use of 
Cortrophin-Zine as well as ACTH, in 
thousands of patients indicate its value 
in over 100 disorders. Most responsive 
have been: allergies and hypersensi- 
tivities, rheumatoid arthritis, bronchial 
asthma, serum sickness and inflamma- 
tory skin and eye diseases. 


Dosage should be individualized, but 
generally initial control of symptoms is 
obtained with a single injection of 40 
units of Cortrophin-Zinc daily, until 
control is evident. Maintenance dosage 
is generally 20 units (or less) twice 
a week. 

Use of Cortrophin-Zinc with oral ster- 
oids is now recommended as a safety 
measure to supply the important su- 
prarenal stimulation and lessen the 
hazard of atrophy. Periodic use of 
Cortrophin-Zine is advocated with all 
steroid analogs, such as cortisone, hy- 
drocortisone, prednisone, prednisolone, 
methylprednisone, and triamcinolone.* 


Supply: 5-cc vials containing 40 and 20 
U.S.P. units of corticotropin per cc; 
l-cc ampuls containing 40 and 20 
U.S.P. units of corticotropin, with ster- 
ile disposable syringes. 

*Write for complete literature and bib- 
liography containing specific dosage 
schedules to: 


Medical Department 
ORGANON INC. «+ Orange, N. J. 


CREMOMYCIN 


SULFASUNIDINE PECTIN -KAOLIN-~NEOMYCIN SUSPENSION 


regardless 
etiology 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


CREMOMYCIN and SULFASUXIDINE are trademarks of Merck & Co., Ine. 
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